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Andrew Jackson Building, Sth Floor, 502 Deaderick Street, Nashvill,_e'_;'-TN 37243
www.th.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

CERTIFICATE OF NEED APPLICATION
SECTION A: APPLICANT PROFILE

1. Name of Facility, Agency, or Institution

Northridae Surgery Center
Name

Website address: www.northridgesc.com

647 Myatt Drive Davidson
Street or Route County

Madison Tennessee 37115
City State Zip Code

consistent with the Publication of Intent.

Note: The facility’s name and address must be the name and address of the project and must be

2. Contact Person Available for Responses to Questions

Corey Ridaway Market President
Name Title

United Surgical Partners International, Inc. CRidaway@uspi.com
Company Name Email address

20 Burton Hills Boulevard, Suite 210 Nashville TN 37215
Street or Route City State Zip Code
Parent of Management Company _(615) 376-7300 (615) 825-0024

Association with Owner Phone Number

Fax Number

NOTE: Section A is intended to give the applicant an opportunity to

describe the project.

Section B addresses how the project relates to the criteria for a Certificate of Need by
addressing: Need, Economic Feasibility, Contribution to the Orderly Development of

Health Care, and Quality Measures.

Please answer all questions on 8%:” X 11” white paper, clearly typed and spaced, single or
double-sided, in order and sequentially numbered. In answering, please type the question
and the response. All questions must be answered. If an item does not apply, please indicate
“N/A” (not applicable). Attach appropriate documentation as an Appendix at the end of the
application and reference the applicable Item Number on the attachment, i.e., Attachment
A.1, A.2, etc. The last page of the application should be a completed signed and notarized

affidavit.
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3.

SECTION A: EXECUTIVE SUMMARY

A. Overview

Please provide an overview not to exceed three pages in total explaining each numbered
point.

1)

Description — Address the establishment of a health care institution, initiation of health
services, bed complement changes, and/or how this project relates to any other
outstanding but unimplemented certificates of need held by the applicant;

RESPONSE: This project is a relocation of Northridge Surgery Center (“Northridge”), an
existing Ambulatory Surgical Treatment Center (“ASTC”), from ZIP code 37115 in
Madison, Davidson County to a location 9.5 miles driving distance in adjacent ZIP
code 37075 in Hendersonville, Sumner County. The proposed site is a 2.2-acre tract
that is part of a 17-acre site at 601 Saundersville Road. This will allow Northridge to
exit a high crime area and be closer to its existing patient base. The applicant will
also reduce the number of CON approved operating rooms from five (5) to three (3) in
order to function more efficiently and cost-effectively. A single procedure room will
remain, to complement the surgical procedures.

As a relocation of an existing ASTC under the same legal entity, tax identification
number, and provider numbers, the Northridge project is subject to the Construction,
Renovation, Expansion and Replacement standards and criteria.

There are no other outstanding and unimplemented certificates of need held by the
applicant.

Six factors are relevant to the need for this project.

o Facility Age. The age and general condition of the facility require renovation in the
near future, necessitating a material outlay of financial resources.

* Neighborhood Crime. Police records (www.crimemapping.com) show substantial
levels of crime in the area. On the same block as Northridge Surgery Center (600
block of Myatt Drive), there were 27 arrests in the last six months for theft/larceny
(6), drug/alcohol (5), assault (4), burglary (4), and six other arrests involving a vehicle
break-in. sex crime, vandalism or weapons charges. There was one homicide on the
500 block of Myatt Drive, as well.

o Patient Base. ZIP code 37115 is the fourth largest referral source for Northridge,
from which it received 184 patients in 2017. Northridge seeks approval to relocate
to adjacent ZIP code 37075, from which it received the largest number of patients
(370) in 2017. The second largest patient referral ZIP code is 37066 (221
patients), which is adjacent to 37075, but not to 37115. Moving from 37115 to
37075 will allow Northridge to provide better access to its two largest ZIP code
referral sources. 37075 and 37066, while still serving is other existing patient
populations.

e Road Access. The proposed location is relatively close to the existing site, but in
an area that is less congested and is served by two major highways — Gallatin
Pike and US-31E. When compared to the existing site, the proposed site will be
part of a new medical complex and will visually be more appealing and likely
deemed “safer” by patients.
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e Practice Consolidation and Growth. Tennessee Orthopedic Associates (“TOA"),
long aligned with United Surgical Partners, Inc. (“USPI”) and Saint Thomas Health,
is constructing an office building next to the Northridge proposed site to
consolidate office practices in Hendersonville and Madison. Three new surgeons
have also indicated their desire to practice at this proposed, new location.

e Population Growth. The Northridge four-county service area has projected growth
rates through 2022 that exceed the State of Tennessee average, helping to further
support this proposed project that actually reduces the number of Operating
Rooms in the HSDA inventory.

2) Ownership structure;

RESPONSE: Entities and persons with more than 5% ownership in the Northridge
Surgery Center, L.P. entity are: Saint Thomas / USP Surgery Centers H, LLC,
71.34%; and Piedmont Partners, L.L.C., 8.00%. The remaining 20.66% of ownership
interest is distributed among various physicians and physician groups with no entity
having 5.0% or more ownership share.

3) Service area;

ReEsPONSE: Northridge will continue to serve a four-county service area consisting of
Sumner, Davidson, Robertson, and Wilson Counties. The relocation of the Northridge
Surgical Center is 9.5 miles driving distance to the east, from ZIP code 37115 to the
adjoining ZIP code 37260. Since the straight-line distance is smaller, the service area
will not change even though the relocation is from Davidson County to Sumner
County.

To summarize and illustrate this point:

1. Northridge is in ZIP code 37115, its fourth largest ZIP code referral source,
from which it received 184 patients in 2017

2. Northridge seeks approval to relocate to adjacent ZIP code 37075, from
which it received the largest number of patients (370) in 2017

3. The second largest patient referral ZIP code is 37066 (221 patients), which
is adjacent to 37075 but not to 37115

4. Moving from 37115 to 37075 will allow Northridge to provide better access to
its two largest zip code referral sources, 37075 and 37066, while still serving
its other existing patient populations

4) Existing similar service providers;

RESPONSE: The proposed project will not have a negative effect on existing providers.
The practice growth of TOA surgeons and the consolidation of TOA surgeries from
other USPI/Saint Thomas centers will support the projected growth. The other
USPI/Saint Thomas centers that will be minimally affected are in Gallatin and Nashville
(Baptist). The number of operating rooms (“ORs”) will decrease from five to three
ORs. The slight decompression at these related facilities in Davidson and Sumner
Counties will enable backfill growth from other surgeons in those markets.
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The strong population growth rates in the four-county service area will assure future
demand for surgical services, which will benefit all surgery providers.

5) Project cost;
ResPONSE: Of the $17.1 million in project costs, only $3.4 million represent an initial
capital contribution.

6) Funding;
RESPONSE: Funding for the project will come from the owners’ reserves and a
commercial loan.

7) Financial Feasibility including when the proposal will realize a positive financial
margin; and
RESPONSE: Northridge now has a positive financial margin and will continue to
maintain a positive financial margin upon relocation

8) Staffing.
RESPONSE: As an existing facility, only four additional staff will be needed for this

project that reduces the number of operating rooms from five to three but does
increase the number of surgical procedures marginally over time.

B. Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide needed
health care in the area to be served, can be economically accomplished and maintained,
will provide health care that meets appropriate quality standards, and will contribute to the
orderly development of adequate and effective health care in the service area. This
section should provide rationale for each criterion using the data and information points
provided in Section B. of this application. Please summarize in one page or less each of
the criteria:

1) Need,;

RESPONSE: In 2017, Northridge reported 2,587 operating room cases along with 233
procedure room cases. With the proposed reduction of two operating rooms, the total
complement of surgical rooms will be three operating rooms and one special procedure
room. For 2017, the number of cases per operating room for Northridge would have been
862 at this reduced complement as opposed to 517 with the full complement. This right-
sizing of the facility, along with the growth of the service area population and the
Northridge/TOA surgical staff, will make Northridge compliant with the Agency’s minimum
guideline of 884 cases per operating room. A single procedure room will remain, to
complement the surgical procedures.
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2) Economic Feasibility;

ResPONSE: Northridge now has a positive financial margin and will continue to
maintain a positive financial margin upon relocation.

3) Appropriate Quality Standards; and

ReEsPONSE: Northridge is now licensed by the state of Tennessee and has every
intent to continue to be so in the future. Northridge is also accredited by The Joint
Commission and has every intent to continue to be so in the future. As part of the
Saint Thomas Health network and USPI, Northridge also has access to a full range of
quality and utilization management resources.

4) Orderly Development to adequate and effective health care.

RESPONSE:  Northridge is part of a larger family of existing ambulatory surgery
centers that benefit from a partnership between Saint Thomas Health and USPI. The
demonstrated experience in providing cost-effective, quality outpatient surgical care
has led the Northridge management team to re-evaluate decisions made by previous
owners and to reduce the number of operating rooms and relocate the facility closer
to its existing patient base.

C. Consent Calendar Justification

If Consent Calendar is requested, please provide the rationale for an expedited review.

A request for Consent Calendar must be in the form of a written communication to the
Agency’s Executive Director at the time the application is filed.

RESPONSE: Not applicable.
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4. SECTION A: PROJECT DETAILS

Owner of the Facility, Agency or Institution

A.
Northridge Surgery Center, L.P. 615-376-7300
Name Phone Number
20 Burton Hills Boulevard, Suite 210 Davidson
Street or Route County
Nashville TN 37215
City State Zip Code

B. Type of Ownership of Control (Check One)

A. Sole Proprietorship F. Government (State of TN or
B. Partnership Political Subdivision)
C. Limited Partnership X G. Joint Venture
D. Corporation (For Profit) H. Limited Liability Company
E. Corporation  (Not-for- | Other (Specify)
Profit)

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate
existence. Please provide documentation of the active status of the entity from the Tennessee
Secretary of State’s web-site at https://tnbear.tn.qov/ECommerce/FilingSearch.aspx.

RESPONSE: See TAB 1, Attachment Section A-4B-1.

Describe the existing or proposed ownership structure of the applicant, including an ownership
structure organizational chart. Explain the corporate structure and the manner in which all entities of
the ownership structure relate fo the applicant. As applicable, identify the members of the ownership
entity and each member's percentage of ownership, for those members with 5% ownership (direct or
indirect) interest.

RESPONSE: See TAB 2, Attachment Section A-4B-2.

5. Name of Management/Operating Entity (If Applicable)

Surgis Management Services, Inc.

Name

20 Burton Hills Boulevard, Suite 210 Davidson
Street or Route County
Nashville TN 37215
City State Zip Code

Website address: www.uspi.com

For new facilities or existing facilities without a current management agreement, attach a copy of
a draft management agreement that at least includes the anticipated scope of management services
fo be provided, the anticipated term of the agreement, and the anticipated management fee payment
methodology and schedule. For facilities with existing management agreements, attach a copy of the
fully executed final contract.

RESPONSE: See TAB 3, Attachment Section A-5.
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6A. Legal Interest in the Site of the Institution (Check One)

A. Ownership D. Option to Lease X
B. Option to Purchase E. Other (Specify)
C. Leaseof ____ Years

Check appropriate line above: For applicants or applicant’'s parent company/owner that currently
own the building/land for the project location, attach a copy of the title/deed. For applicants or
applicant’s parent company/owner that currently lease the building/land for the project location, attach
a copy of the fully executed lease agreement. For projects where the location of the project has not
been secured, attach a fully executed document including Option to Purchase Agreement, Option to
Lease Agreement, or other appropriate documentation. Option to Purchase Agreements must
include anticipated purchase price. Lease/Option to Lease Agreements must include the
actual/anticipated term of the agreement and actual/anticipated lease expense. The legal interests
described herein must be valid on the date of the Agency’s consideration of the certificate of need

application.

RESPONSE: See TAB 4, Attachment Section A-6A.

6B. Attach a copy of the site’s plot plan, floor plan, and if applicable, public transportation route
to and from the site on an 8 1/2” x 11” sheet of white paper, single or double-sided. DO NOT
SUBMIT BLUEPRINTS. Simple line drawings should be submitted and need not be drawn to

scale.

1) Plot Plan must include:
a. Size of site (in acres);
b. Location of structure on the site;
c. Location of the proposed construction/renovation; and
d. Names of streets, roads or highway that cross or border the site.
RESPONSE: See TAB 5, Attachment Section A-6B-1.

2) Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. On an 8 %2
by 11 sheet of paper or as many as necessary to illustrate the floor plan.

RESPONSE: See TAB 6, Attachment Section A-6B-2.

3) Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients.

RESPONSE: The proposed new site of Northridge lies along Saundersville Road, which lies
between Gallatin Pike to the north (also called Vietham Veterans Boulevard), a limited-
access, multi-lane highway that connects with 1-65 and proceeds east, and US-31E to the
south, another major highway that connects downtown Nashville with Hendersonville and
beyond. Robertson County residents will continue to access Northridge via US-41 to
Gallatin Pike, and Wilson County residents will still access Northridge via TN-45 and Myatt
Drive to US 31-E.

Please see Tab 7, Attachment Section A-6B-3 for two maps, one showing access via
these highways and the second map portraying the short distance between the existing and
proposed sites.
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7.

Type of Institution (Check as appropriate--more than one response may apply)

Hospital (Specify)
Ambulatory Surgical Treatment X
Center (ASTC), Multi-Specialty
ASTC, Single Specialty

Home Health Agency

Hospice

Mental Health Hospital
Intellectual Disability
Institutional Habilitation Facility
ICFNID

Nursing Home

Outpatient Diagnostic Center
Rehabilitation Facility
Residential Hospice
Nonresidential Substitution-
Based Treatment Center for
Opiate Addiction

M. Other (Specify)

rXxXer—T

T

GMMOUO wW>

i

Check appropriate lines(s).

8. Purpose of Review (Check appropriate lines(s) — more than one response may apply)
A. New Institution F. Change in Bed Complement
B. Modifying an ASTC with [Please note the type of change
limitation still required per CON by underlining the appropriate
C. Addition of MRI Unit response: Increase, Decrease,
D. Pediatric MRI Designation, Distribution,
E. Initiation of Health Care Conversion, Relocation]
Service as defined in T.C.A. G. Satellite Emergency Dept.
§68-11-1607(4) H. Change of Location X
(Specify)Multispecialty ASTC l. Other (Specify)_Decrease X
Operating rooms by two
9. Medicaid/TennCare, Medicare Participation

MCO Contracts [Check all that apply]
_X AmeriGroup _X_United Healthcare Community Plan _X BlueCare _X TennCare Select
Medicare Provider Number _7100077710
Medicaid Provider Number 3288670
Certification Type

If a new facility, will certification be sought for Medicare and/or Medicaid/TennCare?
Medicare __Yes _ No _X N/A Medicaid/TennCare __Yes _ No _X N/A
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10. Bed Complement Data

A. Please indicate current and proposed distribution and certification of facility beds.
TOTAL
Current Beds Beds *Beds **Beds Beds at
Licensed Staffed Proposed  Approved Exempted Completion
1} Medical
2) Surgical
3) Icu/ccu
4) Obstetrical
5) NICU
6) Pediatric

7) Adult Psychiatric

8) Geriatric Psychiatric

9) Child/Adolescent Psychiatric
10) Rehabilitation
11}  Adult Chemical Dependency

12) Child/Adolescent Chemical
Dependency

13} Long-Term Care Hospital

14) Swing Beds

15) Nursing Home — SNF
(Medicare only)

16) Nursing Home — NF
(Medicaid only)

17)  Nursing Home — SNF/NF (dually
certified Medicare/Medicaid)

18) Nursing Home — Licensed
(non-certified)

19) ICF/HID
20) Residential Hospice
TOTAL
*Beds approved but not yet in service **Beds exempted under 10% per 3 year provision
B. Describe the reasons for change in bed allocations and describe the impact the bed change will have on the applicant facility’s

existing services. Attachment Section A-10.
RESPONSE: Not applicable.

C. Please identify all the applicant’s outstanding Certificate of Need projects that have a licensed bed change
component. If applicable, complete chart below.

CON Expiration Total Licensed Beds
CON Number(s) Date Approved

N/A
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11.

Home Health Care Organizations — Home Health Agency, Hospice Agency (excluding
Residential Hospice), identify the following by checking all that apply: — RESPONSE: N/A
Existing Parent Proposed Existing Parent Proposed
Licensed Office Licensed Licensed Office Licensed
County County County County County County
Anderson O O O Lauderdale O ] |
Bedford O O ) Lawrence O O O
Benton O m| m} Lewis ] [m] O
Bledsoe O O O Lincoln O [m] O
Blount O O O Loudon m) O O
Bradley m] O [ McMinn O O 0
Campbell O O O McNairy m} O a
Cannon ] O O Macon O O O
Carroll ] a O Madison O O O
Carter O O O Marion O [m] O
Cheatham ] O O Marshall O O O
Chester ] [m] O Maury O | g
Claiborne ] O O Meigs O O O
Clay ] O O Monroe O a O
Cocke O [m] O Montgomery m] a O
Coffee O O O Moore O @] O
Crockett O O | Morgan O ] O
Cumberland O O O Obion O O O
Davidson O ] O Overton O O O
Decatur O O m| Perry ] O O
DeKalb ] O O Pickett [m] O O
Dickson a m] 0O Polk [ m] O O
Dyer O O m| Putnam O [} O
Fayette O ] O Rhea m] O O
Fentress ] a O Roane O O O
Franklin O O O Robertson m| O O
Gibson ] ] O Rutherford O O a
Giles ] ] O Scott m] ] a
Grainger ] O [m| Sequatchie | m] m]
Greene O O O Sevier 0 O O
Grundy | [} O Shelby (| | O
Hamblen O O O Smith [m] O O
Hamilton O O m| Stewart O O O
Hancock O O m] Sullivan ] O O
Hardeman O ] O Sumner ] O ]
Hardin g m] ] Tipton O a a
Hawkins O m| O Trousdale m} O O
Haywood O a 0 Unicoi ] O )
Henderson O O O Union ] O O
Henry m] O 0 Van Buren m] [m] O
Hickman ] O O Warren O O O
Houston ] [m] O Washington O O O
Humphreys O O O Wayne O O O
Jackson O O O Weakley O O [m]
Jefferson ] O O White m] ] a
Johnson ] O [m] Williamson O a O
Knox O [m] O Wilson O ) O
Lake O O O
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12. Square Footage and Cost Per Square Footage Chart

Proposed Proposed Final Square Footage
Existing | Existing | Temporary Final
Unit/Department | Location SF Location Location Renovated New Total
Northridge ASTC 16,500 16,500
Unit/Department
GSF Sub-Total
Other GSF Total
16,500 16,500
Total GSF
6,847,500 6,847,500
*Total Cost > ?
**Cost Per
Square Foot 2415 w415
O Below 1% O Below 1* O Below 1*
Cost per Square Foot Is Within Which Range QRS Guisidls Quartile
(For quartile ranges, please refer to the Applicant’s Toolbox on | O getween1* | O Between1® | [ Between 1*
www.tn.gov/hsda ) and 2" Quartile | and 2™ Quartile | and 2™ Quartile
s Thic | ; OBetween 2™ O Between2™ | [J Between 2™
Response: This is a turnkey, lease arrangement with the = _ b _ L i
landlord. Please reference the architect cost verification and 3" Quartlle | and 37 Quartile }i and 3™ Quartile
letter in Tab 8. O Above 3" 0O Above 3™ O Above 3
Quartile Quartile Quartile

* The Total Construction Cost should equal the Construction Cost reported on line A5 of the Project

Cost Chart.

** Cost per Square Foot is the construction cost divided by the square feet. Please do not include

contingency costs.

HF-0004 Revised 12/2016

11

Northridge, June 2018




13. MRI, PET, and/or Linear Accelerator — RESPONSE: Not Applicable

1. Describe the acquisition of any Magnetic Resonance Imaging (MRI) scanner that is adding a
MRI scanner in counties with population less than 250,000 or initiation of pediatric MRI in
counties with population greater than 250,000 and/or

2. Describe the acquisition of any Positron Emission Tomographer (PET) or Linear Accelerator if
initiating the service by responding to the following:

A. Complete the chart below for acquired equipment.

O Linear
Accelerator Mev Types: o SRS o IMRT o IGRT o Other
o By Purchase
Total Cost™: o By Lease Expected Useful Life
(yrs) _
o New o Refurbished o If not new, how old? (yrs)
O MRI T . o Breast o Extremity
esla: Magnet: o Open o ShortBore o Other
o By Purchase
Total Cost*: o By Lease Expected Useful Life
(yrs) —
o New o Refurbished o If not new, how old? (yrs)
O PET o PETonly o PET/CT o PET/MRI
o By Purchase
Total Cost™: o By Lease Expected Useful Life
(yrs) -
o New o Refurbished o If not new, how old? (yrs)

* As defined by Agency Rule 0720-9-.01(13)

B. In the case of equipment purchase, include a quote and/or proposal from an equipment vendor.
In the case of equipment lease, provide a draft lease or contract that at least includes the term
of the lease and the anticipated lease payments along with the fair market value of the
equipment.

C. Compare lease cost of the equipment to its fair market value. Note: Per Agency Rule, the
higher cost must be identified in the project cost chart.

D. Schedule of Operations:

Location Days of Operation Hours of Operation
(Sunday through Saturday) (example: 8am — 3 pm)
Fixed Site (Applicant) Monday through Friday 8am - 5pm

Mobile Locations
(Applicant)
(Name of Other Location)
(Name of Other Location)

E. Identify the clinical applications to be provided that apply to the project.

F. If the equipment has been approved by the FDA within the last five years provide documentation
of the same.
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SECTION B: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with T.C.A. § 68-11-1609(b), “no Certificate of Need shall be granted unless the action
proposed in the application for such Certificate is necessary to provide needed health care in the area
to be served, can be economically accomplished and maintained, will provide health care that meets
appropriate quality standards, and will contribute to the orderly development of health care.” Further
standards for guidance are provided in the State Health Plan developed pursuant to

T.C.A. § 68-11-1625.

The following questions are listed according to the four criteria: (1) Need, (2) Economic Feasibility, (3)
Applicable Quality Standards, and (4) Contribution to the Orderly Development of Health Care. Please
respond to each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2" x 11" white paper, single-sided
or_double sided. All exhibits and tables must be attached to the end of the application in correct
sequence identifying the question(s) to which they refer, unless specified otherwise. If a question
does not apply to your project, indicate “Not Applicable (NA).”

QUESTIONS
SECTION B: NEED

A. Provide a response to each criterion and standard in Certificate of Need Categories in the State
Health Plan that are applicable to the proposed project. Criteria and standards can be obtained
from the Tennessee Health Services and Development Agency or found on the Agency’s
website at http://www.tn.gov/hsda/article/hsda-criteria-and-standards.

RESPONSE: This proposed project is for a relocation of an existing ambulatory surgical treatment
center to a site that is 9.5 miles driving distance from its current location and a reduction in the
number of operating rooms from five to three. The only set of relevant criteria and standards
applicable to this project is the Construction, Renovation, Expansion and Replacement of Health
Care Institutions. See responses, below.

1) Construction, Renovation, Expansion and Replacement of Health Care institutions

1. Any project that includes the addition of beds, services, or medical equipment will be
reviewed under the standards for those specific activities.

RESPONSE: No service-specific standards apply. The proposed project does not add
beds or services or medical equipment. The proposed project is a relocation of an
existing ambulatory surgical treatment center and reduces the number of operating
rooms from five to three.

2. For relocation or replacement of an existing licensed health care institution:

a. The applicant should provide plans which include costs for both renovation and
relocation, demonstrating the strengths and weaknesses of each alternative.

ResPONSE: Due to high crime at the existing location, renovation to the existing facility
is not an option. Relocation is necessary to improve these conditions and to become
more accessible to the existing patient base.

Six factors are relevant to the need for this project.
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« Facility Age. The age and general condition of the facility require renovation in
the near future, necessitating a material outlay of financial resources.

e Neighborhood Crime. Police records (www.crimemapping.com) show substantial
levels of crime in the area. On the same block as Northridge Surgery Center
(600 block of Myatt Drive), there were 27 arrests in the last six months for
theft/larceny (6), drug/alcohol (5), assault (4), burglary (4), and six other arrests
involving a vehicle break-in. sex crime, vandalism or weapons charges. There was
one homicide on the 500 block of Myatt Drive, as well. Please see Attachment Tab
9 for the attachment of a Crime Statistics map from the Nashville Police
Department's website showing crime in the current location for the past six months.

o Patient Base. ZIP code 37115 is the fourth largest referral source for Northridge,
from which it received 184 patients in 2017. Northridge seeks approval to
relocate to adjacent ZIP code 37075, from which it received the largest number
of patients (370) in 2017. The second largest patient referral ZIP code is 37066
(221 patients), which is adjacent to 37075, but not to 37115. Moving from 37115
to 37075 will allow Northridge to provide better access to its two largest ZIP code
referral sources. 37075 and 37066, while still serving is other existing patient
populations. A map of these ZIP codes is shown in Attachment Tab 10.

e Road Access. The proposed location is relatively close to the existing site, but in
an area that is less congested and is served by two major highways — Gallatin
Pike and US-31E. When compared to the existing site, the proposed site will be
part of a new medical complex and will visually be more appealing and likely
deemed “safer” by patients. Two maps have been provided in Attachment Tab
7, one showing the highway access provided by this new site and the second
portraying the short driving distance between the proposed and existing sites.

e Practice Consolidation and Growth. Tennessee Orthopedic Associates (“TOA”),
long aligned with United Surgical Partners, Inc. (“USPI") and Saint Thomas
Health, is constructing an office building next to the Northridge proposed site to
consolidate office practices in Hendersonville and Madison. Three new surgeons
have also indicated their desire to practice at this proposed, new location.

e Population Growth. The Northridge four-county service area has projected
growth rates through 2022 that exceed the State of Tennessee average, helping
to further support this proposed project that actually reduces the number of
Operating Rooms in the HSDA inventory.

b. The applicant should demonstrate that there is an acceptable existing or projected
future demand for the proposed project.

RESPONSE: In 2017, Northridge reported 2,587 operating room cases along with 233
procedure room cases. With the proposed reduction of two operating rooms, the total
complement of surgical rooms will be three operating rooms and one special
procedure room. For 2017, the number of cases per operating room for Northridge
would have been 862 at this reduced complement as opposed to 517 with the full
complement. This right-sizing of the facility, along with the growth of the service area
population and the Northridge/TOA surgical staff, will make Northridge compliant with
the Agency’'s minimum guideline of 884 cases per operating room. A single
procedure room will remain, to complement the surgical procedures.

Tennessee Orthopedic Associates (“TOA"), long aligned with United Surgical
Partners, Inc. (“USPI") and Saint Thomas Health, is constructing an office building
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next to the Northridge proposed site to consolidate office practices in Hendersonville
and Madison. Three new surgeons have also indicated their desire to practice at this
proposed, new location.

3. For renovation or expansions of an existing licensed health care institution:

a. The applicant should demonstrate that there is an acceptable existing demand for
the proposed project.

RESPONSE: Not applicable. This proposed project is for a relocation and reduces
the number of operating rooms from five to three.

b. The applicant should demonstrate that the existing physical plant's condition
warrants major renovation or expansion.

RESPONSE: Not applicable. A relocation obviates the need for renovation of the
existing facility location.

B. Describe the relationship of this project to the applicant facility’s long-range development plans,
if any, and how it relates to related previously approved projects of the applicant.

RESPONSE: The proposed relocation of the Northridge ASTC is part of a strategy to consolidate
surgeon practice patterns and, secondarily, decompress highly utilized services at the Gallatin
and Baptist ASTC sites. However, this project is also driven by the older facility and community
environment and crime surrounding the present location. This ASTC will be located next to a
medical office building and immediate care clinic.

C. Identify the proposed service area and justify the reasonableness of that proposed area. Submit
a county level map for the Tennessee portion of the service area using the map on the following
page, clearly marked to reflect the service area as it relates to meeting the requirements for
CON criteria and standards that may apply to the project. Please include a discussion of the
inclusion of counties in the border states, if applicable.

Please complete the following tables, if applicable:

Service Area | 2017 Utilization-County Residents | % of Total Patients
Counties (unduplicated patients)
Davidson 697 30.0%
Sumner 617 26.6%
Robertson 329 14.2%
Wilson 123 5.3%
Subtotal 1,766 76.1%
Other TN 518 22.3%
Other States 36 1.6%
Total 2,320 100.0%

Source: ASTC Joint Annual Report.
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Approximately three quarters of patients who come to Northridge for outpatient surgical care
reside in the four-county area on the north and east side of metropolitan Nashville. The location
of the existing site and the proposed site are readily accessible to residents of this service area
and obviates the need to travel farther into Nashville and the traffic and congestion that occurs.

According to our analysis, patient origin patterns are projected to approximate current
distributions since: 1) selected surgeon practices will consolidate activity at this new location; 2)
the new location is readily accessible via two major highways (Gallatin Pike, US-31E); and, 3)
population growth projections for the service area are larger than the overall Tennessee
average. Existing referral patterns and surgeon relationships will also continue to direct patients
who live outside of this service area to this proposed Northridge site.

Please see the county service area map on the following page.
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D. 1). a) Describe the demographics of the population to be served by the proposal.

RESPONSE: The Northridge ASTC will continue to serve its four-county service area with
the 9.5-mile driving distance relocation into Sumner County. The straight-line distance is
even closer. The proposed site is in the center of a populous and high-growth service
area. The Total Population base of 1,092,689 in 2018 and is expected to grow by 5.5
percent through 2022. Each of the four counties has projected Total Population growth
that is larger than the State of Tennessee average of 4.4 percent.

The Median Age of the service area approximates the State of Tennessee average.
Davidson County’s median age is 34.2; however, the remaining three counties are at or
above the State's level of 38.5 (38.5 — 40.3). While Northridge serves all ages, the
service area’s Age 65+ population is forecasted to grow by 17.0 percent, also larger than
the State’s growth of 15.8 percent. This is significant since this age group uses more
healthcare resources than all of the other age segments.

Other demographic measures support continued financial viability of the new location, as
Northridge continues to serve all patients regardless of insurance coverage. Compared
to the overall Tennessee median household income ("MHI") of $46,574, the service area
MHIs are all higher ($50,484 - $63,426). The four service area counties are at or below
the Tennessee level of persons living in Poverty. The Tennessee average of persons at
or below the poverty level is 17.2 percent, while the service area counties range from 9.1
to 17.7 percent. Similarly, when examining the percentage of TennCare enrollees to
Total Population — the service area counties are at or below the State’s figure of 20.8
percent (14.7 to 20.0 percent).

Please see the table following the service area map for the detail figures to which this
summary refers.

b) Using current and projected population data from the Department of Health, the most
recent enrollee data from the Bureau of TennCare, and demographic information from
the US Census Bureau, complete the following table and include data for each county in
your proposed service area.

Projected Population Data: http://www.tn.gov/health/article/statistics-population

TennCare Enrollment Data: http://www.tn.gov/tenncare/topic/enroliment-data

Census Bureau Fact Finder: http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml
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Department of Health/Health Statistics Bureau of the Census TennCare

Demographic
Variable/
Geographic
Area

Projected Year as % of
Person Below Poverty
Level as % of Total
TennCare Enrollees
TennCare Enrollees as
% of Total Population

Total
Median Household

*Target Population-
Income

*Target Population-
% Change

*Target Population-
Project Year

Total Population-%
Current Year

Total Population-
Current Year
Total Population-
Projected Year
Change

Target Population
Median Age
Person Below
Poverty Level

* Target Population is population that project will primarily serve. For example, nursing home, home health agency,
hospice agency projects typically primarily serve the Age 65+ population, projects for child and adolescent psychiatric
services will serve the Population Ages 0-19. Projected Year is defined in select service-specific criteria and standards.
If Projected Year is not defined, default should be four years from current year, e.g., if Current Year is 2016, then default
Projected Year is 2020.

RESPONSE: This preceding table is provided on the following page, using the data sources
and format requested.

Though seniors (age 65+) are high users of healthcare services, this project will benefit all
population age cohorts. Consequently, there is not a separate target population for this
project.

When looking at the age distribution of unduplicated patients served by Northridge, the
2017 JAR survey data shows the following:

| Age Group Patients | Distribution
0-17 1,049 45.2%
18 — 64 674 29.1%
65 and older 597 25.7%
TOTAL 2,320 100.0%
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2) Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and
low-income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

RESPONSE: The Northridge ASTC will continue to provide care to all clinically appropriate
patients regardless of sex, race, ethnicity or income. It also provides care to uninsured and
low-income populations as well as TennCare patients. For 2017, the proportion of
unduplicated patients served who were non-White was 24.6 percent. Of Northridge’s
Gross Patient Charges of $16,338,065 — Medicare patients represented 35.9 percent,
Medicaid/TennCare represented 19.6 percent and Self pay represented 0.5 percent.
(Source; JAR survey.)

Northridge will continue to serve these populations through its existing surgeon base, some
of whom will consolidate their surgical practices from other ASTCs into the new Northridge
location.

E. Describe the existing and approved but unimplemented services of similar healthcare providers
in the service area. Include utilization and/or occupancy trends for each of the most recent three
years of data available for this type of project. List each provider and its utilization and/or
occupancy individually. Inpatient bed projects must include the following data: Admissions or
discharges, patient days, average length of stay, and occupancy. Other projects should use the
most appropriate measures, e.g., cases, procedures, visits, admissions, etc. This doesn’t apply
to projects that are solely relocating a service.

RESPONSE: A detailed listing of ASTC providers is shown in Tab 10, Attachment Section B-E.
Shown there are the most recent three years of utilization data from JAR Survey data by
provider. Below is a summary of utilization by service area county providers.

All ASTCs Surgical Rooms Encounters Cases per Total Rms
County Providers | ORs | PRs | Total | CY2015 | CY2016 | CY2017 | 2015 | 2016 | 2017
Davidson 32 63 48 111 | 109,977 | 106,995 | 105,848 991 964 954
Robertson 0 0 0 0] 0 0 0
Sumner 3 5 4 9 5,563 5,552 6,351 618 617 706
Wilson 3 3 4 7 3,947 4,400 4,603 564 629 658
TOTAL 38 71 56 127 | 119,487 | 116,947 | 116,802 941 921 920

Source: JAR surveys, 2017 Final Master ASTC file; Surgical rooms were taken from 2017 data.

In this table, ASTC utilization for the four-county service area has declined somewhat since
2015. But this decline was isolated to Davidson County-based providers. Utilization by ASTC
providers in Sumner and Wilson Counties increased. The number of cases per surgical room by
provider ranged among the ASTC providers from a low of 1 to a high of 2,599 in 2017.

The data changes after the removal of ASTCs who had no Operating Rooms, that is, where all
Surgical Rooms were classified as “Procedure Rooms”. Please see the summary table below.
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Only ASTCs Having ORs | Surgical Rooms Encounters Cases per Total Rms
County Providers | ORs | PRs | Total | CY2015 | CY2016 | CY2017 | 2015 | 2016 | 2017
Davidson 19 63 17 80 72,042 75,967 78,133 901 950 977
Robertson 0 0 0 0 0 0 0

Sumner 3 5 4 5,563 5,552 6,351 618 617 706
Wilson 2 3 2 2,016 2,237 2,588 403 447 518
TOTAL 24 71 23 94 79,621 83,756 87,072 847 891 926

Source: JAR surveys, 2017 Final Master ASTC file; Surgical rooms were taken from 2017 data.

In this preceding table, utilization has increased years 2015 through 2017. For 2017, the
average number of cases per surgical room was 926. The range in cases per surgical room
among the ASTCs consisted of a low of 263 to a high of 2,599. [This is after excluding Southern
Hills Surgery Center. Southern Hills had four operating rooms and 77 cases for 2017 (first
year).] Of the 24 providers, including Southern Hills, seven providers had over 1,000 cases per
surgical room while nine providers had under 700 cases per surgical room.

The applicant, Northridge Surgery Center, was one of these providers having under 700 cases
per surgical room. In 2017, 2,587 operating room cases were reported along with 233
procedure room cases. With the proposed reduction of two operating rooms, the total
complement of surgical rooms will be three operating rooms and one special procedure room.
For 2017, the number of cases per operating room for Northridge Surgery Center would have
been 862 at this reduced complement, as opposed to 517 with the full complement. This right-
sizing of the facility, along with the growth of the service area population and the
Northridge/TOA surgical staff, will make Northridge compliant with the Agency’s minimum
guideline of 884 cases per operating room. A single procedure room will remain to complement
the surgical procedures.

Sumner County also has relatively few Ambulatory Surgery Treatment Center operating rooms
to its total population — as shown in the following table. Relocating a short distance away from
the existing site, but in Sumner County, will help residents access surgical care within their
county instead of traveling to providers in other counties.

County ASTC ORs Population ORs per 100k

Population
Davidson 63 689,338 9.14
Robertson 0 75,017 0.00
Sumner 5 181,647 2.75
Wilson 3 131,486 2.28
Tennessee 287 6,886,441 417

Sources: JAR survey data; UT-CBER, reassembled by TN DOH, 2017 Revisions (05/2017).
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F. Provide applicable utilization and/or occupancy statistics for your institution for each of the past
three years and the projected annual utilization for each of the two years following completion of
the project. Additionally, provide the details regarding the methodology used to project
utilization. The methodology must include detailed calculations or documentation from referral
sources, and identification of all assumptions.

REsPONSE: Northridge Surgery Center historical utilization and projections for Year 1 and Year
2 for the proposed project are shown in the following table.

JAR Survey Data 2015-17 Year 1 Year 2
Specialty 2015 2016 2017 Change 2020 2021
Dental/Oral Surgery 295 758 875 580 645 658
Ophthalmology 385 525 858 473 1,321 1,347
Orthopedics 380 312 347 (33) 822 838
Otolaryngology 323 238 280 (43) 295 301
Pain Management 241 221 218 (23) 390 398
Podiatry 339 313 227 (112) 181 185
Endoscopy 297 92 (297)
Plastic Surgery 16 13 4 (12) 30 31
Other Specialties 28 12 11 (17)
Neurosurgery 24 24
Total Joint Replace. 39 49
TOTAL 2,304 2,484 2,820 516 3,747 3,831

The methodology employed to project Year 1 and Year 2 cases involved an analysis of trends
by specialty and physician that tracked practice growth trends, then performed interviews with
individual practices and physician groups in order to ascertain surgeon practice patterns going
forward.

The data in the preceding tables show that Northridge increased its total number of surgical
cases by 516 during the 2015 to 2017, a time period covering three years. From 2017 to 2020 —
which is a four-year time period that includes Year 1 projections, the total gain of surgical cases
at Northridge is 927. Of the 927 gain, about half of the cases are due to program growth, and
the remainder is due to physician practice consolidation at the new Northridge site. Sixty-three
cases are due to new outpatient specialty programs in Total Joint Replacement and
Neurosurgery. The change from Year 1 to Year 2 of 84 cases is entirely due to case growth of
existing specialties and surgeons.
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SECTION B: ECONOMIC FEASIBILITY

A. Provide the cost of the project by completing the Project Costs Chart on the following page.
Justify the cost of the project.

1) All projects should have a project cost of at least $15,000 (the minimum CON Filing Fee).
(See Application Instructions for Filing Fee)

RESPONSE: The applicant acknowledges that the filing fee shall be an amount equal to $5.75
per $1,000 of the estimated project cost involved, but in no case shall the fee be less than
$15,000 or more than $95,000. Enclosed please find a filing fee check in the amount of
$95,000 made payable to the Health Services and Development Agency.

2) The cost of any lease (building, land, and/or equipment) should be based on fair market
value or the total amount of the lease payments over the initial term of the lease, whichever
is greater. Note: This applies to all equipment leases including by procedure or “per click”
arrangements. The methodology used to determine the total lease cost for a "per click"
arrangement must include, at a minimum, the projected procedures, the "per click" rate and
the term of the lease.

RESPONSE: Lease terms were set through negotiation with an affiliated third party. Lease
costs are calculated below.

Base Rent Add Rent Total
RSF: 16,500 16,500
Escalation: 3.00% 0.0%
Year

1| $633,600 | $214,470 | $848,070

2 652,608 12,000 | 664,608

3 672,186 12,000 684,186

4 692,352 12,000 704,352

5 713,122 12,000 725,122

6 734,516 12,000 746,516

7 756,552 12,000 768,552

8 779,248 12,000 791,248

9 802,626 12,000 814,626

10 826,704 12,000 838,704
11 851,505 12,000 863,505
12 877,051 12,000 889,051
13 903,362 12,000 915,362
14 930,463 12,000 942,463
15 958,377 12,000 970,377
11,784,272 382,470 | 12,166,742
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3) The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal, state,
and local taxes and other government assessments; and installation charges, excluding
capital expenditures for physical plant renovation or in-wall shielding, which should be
included under construction costs or incorporated in a facility lease.

RESPONSE: Reported equipment costs are consistent with these guidelines.

4) Complete the Square Footage Chart on page 8 and provide the documentation. Please note
the Total Construction Cost reported on line 5 of the Project Cost Chart should equal the
Total Construction Cost reported on the Square Footage Chart.

RESPONSE: This project is a turnkey lease arrangement. The square footage chart on page
8 has been completed, and an architect cost verification letter has been provided in
Attachment Tab 8.

5) For projects that include new construction, modification, and/or renovation—documentation
must be provided from a licensed architect or construction professional that support the
estimated construction costs. Provide a letter that includes the following:

a) A general description of the project;
b) An estimate of the cost to construct the project;
c) A description of the status of the site’s suitability for the proposed project; and

d) Attesting the physical environment will conform to applicable federal standards,
manufacturer’s specifications and licensing agencies’ requirements including the AIA
Guidelines for Design and Construction of Hospital and Health Care Facilities in current
use by the licensing authority.

RESPONSE: Please see the licensed architect’s construction cost verification letter in Tab 8 —
Attachment Section A-12.
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PROJECT COST CHART

A.  Construction and equipment acquired by purchase:

1.

® N o o~ w

Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

Acquisition of Site

Preparation of Site

Total Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)

Moveable Equipment (List all equipment over $50,000 as
separate attachments)

Other (Specify)

B. Acquisition by gift, donation, or lease:

1.

oA N

Facility (inclusive of building and land)
Building only

Land only
Equipment (Specify)
Other (Specify)

$ 125,000

$ 3,450,000

$ 100,000

$ 700,000

$ 4,135,071

$ 11,986,742

C. Financing Costs and Fees:

1.

2.
3.
4

Interim Financing

Underwriting Costs

Reserve for One Year's Debt Service
Other (Specify)

D. Estimated Project Cost
(A+B+C)

n

CON Filing Fee
Total Estimated Project Cost
(D+E) TOTAL
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$ 17,046,813

$ 95,000

$ 17,141,813
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B. Identify the funding sources for this project.

Check the applicable item(s) below and briefly summarize how the project will be financed.
(Documentation for the type of funding MUST be inserted at the end of the application, in the
correct alpha/numeric order and identified as Attachment Section B-Economic Feasibility-2.)

X 1) Commercial loan — Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

2) Tax-exempt bonds — Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

3) General obligation bonds — Copy of resolution from issuing authority or minutes from
the appropriate meeting;

4) Grants — Notification of intent form for grant application or notice of grant award;

X 5) Cash Reserves — Appropriate documentation from Chief Financial Officer of the
organization providing the funding for the project and audited financial statements of the
organization; and/or

6) Other - Identify and document funding from all other sources.

RESPONSE: The project costs, less the sum of the lease payments, will be paid from
existing cash reserves at the Northridge Surgery Center, L.P. (30%) and a commercial
loan (70%). Please see Tab 13 — Attachment Section B-Economic Feasibility-B.

C. Complete Historical Data Charts on the following two pages—Do not modify the Charts
provided or submit Chart substitutions!

Historical Data Chart represents revenue and expense information for the last three (3) years for
which complete data is available. Provide a Chart for the total facility and Chart just for the
services being presented in the proposed project, if applicable. Only complete one chart if it
suffices.

Note that “Management Fees to Affiliates” should include management fees paid by agreement
to the parent company, another subsidiary of the parent company, or a third party with common
ownership as the applicant entity. “Management Fees to Non-Affiliates” should include any
management fees paid by agreement to third party entities not having common ownership with
the applicant.

RESPONSE: This is provided on the following table.
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HISTORICAL DATA CHART

m Total Facility
o Project Only

Give information for the last three (3) years for which complete data are available for the facility or agency. The fiscal year

begins in January (Month).

A.  Utilization Data (Specify unit of measure, e.g., 1,000 patient days,
500 visits) RESPONSE: Cases.
B. Revenue from Services to Patients
1.  Inpatient Services
2 Outpatient Services
3. Emergency Services
4 Other Operating Revenue (Provider Tax, JV Imaging, USPI)

Gross Operating Revenue

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments

2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE
D. Operating Expenses
1. Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care
2. Physician’s Salaries and Wages
Supplies
4. Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5. Management Fees:
a. Paid to Affiliates
b. Paid to Non-Affiliates
6.  Other Operating Expenses

w

Total Operating Expenses

E. Earnings Before Interest, Taxes and Depreciation

F.  Non-Operating Expenses
1.  Taxes

2.  Depreciation
3. Interest
4,  Other Non-Operating Expenses

Total Non-Operating Expenses
NET INCOME (LOSS)

Chart Continues Onto Next Page
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Year 2015 Year 201 Year 2017
2,366 2,596 3,020
$14,286,420 $14,872,457 $17,330,423
1,524 349 160
$14,287,944 $14,872,806 $17,330,583
$11,070,286 $11,200,261 $13,113,514
7,261 28,938 63,516
84,308 148,170 94,687
$11,161,855 $ 11,377,369 $ 13,271,717
$ 3,126,089 $ 3,495,437 $ 4,058,866
$ 781,200 $ 888,055 $ 1,006,407
237,349 303,717 257,913
0 0 0
748,222 875,122 1,116,407
260,193 261,733 264,691
192,624 218,616 249,213
590,604 580,974 629,741
$2,810,192 $3,128,217 $3,532,284
$ 315.897 $ 367,220 $ 526,582
34,446 29,446 22,789
99,538 89,962 92,427
4,640 3,461 3,569
138,624 122,869 118,785
$ 177,273 244,351 $407.797
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NET INCOME (LOSS) $_ 177.273 $_244,351 $_407,797
G.  Other Deductions
1. Annual Principal Debt Repayment y 0 $ 0 $
2. Annual Capital Expenditure
Total Other Deductions $ $ $
NET BALANCE ¢ 177,273 $_244,351 $_407.797
DEPRECIATION ¢ 99538  $_ 890,962 $_ 92,427
FREE CASH FLOW (Net Balance + Depreciation) $ 276.811 $ 334313 $ 500.224

m Total Facility
o Project Only

HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2016  Year 2016 Year 2017
1. Purchased Services $ 218.303 $ 246,771 $ 266,066
2. Provider Tax Expense $_ 47,725 $__47.278 $__41.489
3. Repair & Maintenance $_148.163 $._115.020 $_112.825
4. Utilities 123,317 119,037 131,608
5. All Other 53,096 52.868 77,753
6.
7.

Total Other Expenses $.590.604 $ 580,974 $ 629,741

HF-0004 Revised 12/2016 29 Northridge, June 2018



D. Complete Projected Data Charts on the following two pages — Do_not modify the Charts
provided or submit Chart substitutions!

The Projected Data Chart requests information for the two years following the completion of the
proposed services that apply to the project. Please complete two Projected Data Charts. One
Projected Data Chart should reflect revenue and expense projections for the Proposal Only
(i.e., if the application is for additional beds, include anticipated revenue from the proposed beds
only, not from all beds in the facility). The second Chart should reflect information for the total
facility. Only complete one chart if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by agreement
to the parent company, another subsidiary of the parent company, or a third party with common
ownership as the applicant entity. “Management Fees to Non-Affiliates” should include any
management fees paid by agreement to third party entities not having common ownership with
the applicant.

RESPONSE: Please refer to the completed projected data chart for the Northridge facility on the
following pages.
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m Total Facility
PROJECTED DATA CHART o Project Only

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in _July
(Month).

Year_ 2020 Year_2021
A. Utilization Data (Specify unit of measure, e.g., 1,000 patient days, 3,747 3.831

500 visits) RESPONSE: Units of measure are surgical cases.
B. Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services $26,029,861 $27,704 497
3. Emergency Services
4, Other Operating Revenue (Specify)

Gross Operating Revenue $26,029,861 $27.704 497
C Deductions from Gross Operating Revenue

1. Contractual Adjustments $19.476.111 $ 20,709,768

2. Provision for Charity Care 87.122 92,727

3. Provisions for Bad Debt 170,378 181,849
Total Deductions $19.733.611 $20,984,344

NET OPERATING REVENUE $ 6,296,250 $ 6,720,153

D. Operating Expenses
1.  Salaries and Wages

a. Direct Patient Care $ 1,213,184 $ 1,249,580
b. Non-Patient Care 377.651 388.980
2.  Physician's Salaries and Wages
3.  Supplies 1,691,100 1,816,919
4. Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates 848,070 664,608
5. Management Fees:
a. Paid to Affiliates 377,775 403,209
b. Paid to Non-Affiliates
6.  Other Operating Expenses 748,342 813.692
Total Operating Expenses  $ 5.256.122 $ 5.336.988
E. Earnings Before Interest, Taxes and Depreciation $_ 1,040,128 $ 1,383,165
Non-Operating Expenses
1. Taxes $__ 31773 $__ 51004
2. Depreciation 380,581 390.581
3.  Interest 86,357 72.480
4 Other Non-Operating Expenses
Total Non-Operating Expenses §$ 498,711 $ 514,065
NET INCOME (LOSS) $ 541417 $ 869,100

Chart Continues Onto Next Page
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NET INCOME (LOSS) $ 541 417 $ 869,100
G.  Other Deductions

1. Estimated Annual Principal Debt Repayment $_ (271,238) $__ (285.115)
2. Annual Capital Expenditure 0 (100,000)
Total Other Deductions $__ (271,238) $__ (385,115)

NETBALANCE § 570,179 $ 483985

DEPRECIATION 380.581 390,581

FREE CASH FLOW (Net Balance + Depreciation) $ 650.760 $ 874 566

m Total Facility
o Project Only

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year_2020 Year_2021
1.  Purchased Services $ 189,511 $ 195196
2. Provider Tax Expense 65,775 107,559
3. Repair & Maintenance 60,000 66,000
4, Utilities 178.095 182,548
5. Billing Fees 131,145 134,089
6. All Other 123.816 128,300
7. —_— ——

Total Other Expenses $ 748,342 $ 813,692
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E. 1) Please identify the project's average gross charge, average deduction from operating
revenue, and average net charge using information from the Projected Data Chart for Year 1
and Year 2 of the proposed project. Please complete the following table.

Previous | Current | Year Year % Change
Year Year One Two (Current Year to

Year 2)

Gross Charge (Gross Operating 5,729 5,738 6,947 7,232 26.0%

Revenue/Utilization Data)

Deduction from Revenue (Total 4,325 4,363 5,266 5,478 25.6%

Deductions/Utilization Data)

Average Net Charge (Net

Operating Revenue/Utilization 1,403 1,375 1,680 1,754 27.6%

Data)

2) Provide the proposed charges for the project and discuss any adjustment to current charges
that will result from the implementation of the proposal. Additionally, describe the anticipated
revenue from the project and the impact on existing patient charges.

RESPONSE: Data in the table above begin in 2016 and end in 2021, covering a period of six
years. As indicated in the table above, the cost for services (surgical cases) at Northridge
will increase somewhat. The average Net Charge per case increases at a rate of 6.3
percent per year from Current Year to Year Two. Inflation has been assumed in the
proposal and the additional complexity of surgical cases has also been forecasted.

3) Compare the proposed charges to those of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health Services
and Development Agency. If applicable, compare the proposed charges of the project to the
current Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

RESPONSE: These charges are comparable to other full-service ASTCs and below hospital-
based surgical programs. Please see Tab 12, Attachment Section B-Economic
Feasibility-E3 for a table showing the Average Charges for Medicare between Ambulatory
Surgery Centers and Hospitals by Top CPT Codes by Specialty.

F. 1) Discuss how projected utilization rates will be sufficient to support the financial performance.
Indicate when the project’s financial breakeven is expected and demonstrate the availability
of sufficient cash flow until financial viability is achieved. Provide copies of the balance sheet
and income statement from the most recent reporting period of the institution and the most
recent audited financial statements with accompanying notes, if applicable. For all projects,
provide financial information for the corporation, partnership, or principal parties that will be a
source of funding for the project. Copies must be inserted at the end of the application, in
the correct alpha-numeric order and labeled as Attachment Section B-Economic
Feasibility-F1. NOTE: Publicly held entities only need to reference their SEC filings.

RESPONSE: As indicated in the Projected Data Chart, Northridge is expected to be financially
feasible.

Audited financial statements are not available. Please refer to the SEC filing of Tenet
Healthcare the parent of USPI.
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2)

Net Operating Margin Ratio — Demonstrates how much revenue is left over after all the
variable or operating costs have been paid. The formula for this ratio is: (Earnings before
interest, Taxes, and Depreciation/Net Operating Revenue).

Utilizing information from the Historical and Projected Data Charts please report the net
operating margin ratio trends in the following table:

ngear 150 Hear Projected Projected
Year previous to previous to Current Year Year 1 Year 2
Current Year | Current Year
Net
Operating 10.1% 10.5% 13.0% 16.5% 20.6%
Margin Ratio

3) Capitalization Ratio (Long-term debt to capitalization) — Measures the proportion of debt
financing in a business’s permanent (Long-term) financing mix. This ratio best measures a
business’s true capital structure because it is not affected by short-term financing decisions.
The formula for this ratio is: (Long-term debt/(Long-term debt/Total Equity (Net assets)) x
100).

For the entity (applicant and/or parent company) that is funding the proposed project please
provide the capitalization ratio using the most recent year available from the funding entity’s
audited balance sheet, if applicable. The Capitalization Ratios are not expected from outside
the company lenders that provide funding.

RESPONSE: Tenet, the parent of USPI is appropriately capitalized to undertake the proposed
bed project. Please refer to the table below.

Tenet Capitalization Ratio Calculation

Dollars in (millions) 2016 2015
Long-term debt $ 15,064 $ 14,383
Total net assets $ 24701 $ 23,682
Capitalization Ratio 37.9% 37.8%

Source: Audited Financial Statements, Consolidated Balance Sheet

G. Discuss the project’s participation in state and federal revenue programs including a description
of the extent to which Medicare, TennCare/Medicaid and medically indigent patients will be
served by the project. Additionally, report the estimated gross operating revenue dollar amount
and percentage of projected gross operating revenue anticipated by payor classification for the
first year of the project by completing the table below.

RESPONSE: Northridge will maintain the same payor relationships, including contracts with
Medicare and all TennCare MCOs, that are currently in place for Saint Thomas Health.
Furthermore, Northridge will follow the same financial assistance policies that are currently in
place at sister facilities. Please refer to Tab 14 — Attachment Section B-Economic
Feasibility-G for a copy of the Northridge financial assistance policies.

The payer mix for Year 1 of the proposed project is shown in the following table.
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Applicant’s Payor Mix, Year 1

Payor Source Projected Gross As a % of total
Operating Revenue

Medicare/Medicare Managed Care $8,763,546 33.7%
TennCare/Medicaid $2,783,114 10.7%
Commercial/Other Managed Care $12,730,027 48.9%
Self-Pay $261,648 1.0%
Other (Other gov't, Workers Comp) $1,491,526 5.7%
Total $26,029,861 100.0%
Charity Care $170,378 0.7%

Source: Internal data.

H. Provide the projected staffing for the project in Year 1 and compare to the current staffing for the
most recent 12-month period, as appropriate. This can be reported using full-time equivalent
(FTEs) positions for these positions. Additionally, please identify projected salary amounts by
position classifications and compare the clinical staff salaries to prevailing wage patterns in the
proposed service area as published by the Department of Labor & Workforce Development

and/or other documented sources.

RESPONSE: The following table compares the staffing for Northridge before and after the

proposed bed addition. Northridge provides competitive pay for its employees.

Existing Projected | Average Wage Area Wide
Position FTEs FTEs (Contractual Average Wage
Classification 2017 Year 1 Rate) 2016
— 2020 2020
Direct Patient Care
Positions
RNs 7.6 9.5 32.00 28.50
LPNs
Tech 3.0 4.0 26.50 20.25
Rec Therapists
Manager 1.0 45.67 39.20
Total Direct P_aflent 10.6 14.5 31.43
Care Positions
Non-Patient Care
Positions
Management 1.0 1.0 60.00 54.45
Fofal on=Pationt 3.0 3.5 23.34 19.20
Care Positions
Total Employees
(A+B) 14.6 19.0 31.44
C. Contractual Staff
Total Staff
(A+B+C) 14.6 19.0 31.44
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I. Describe all alternatives to this project which were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

1) Discuss the availability of less costly, more effective and/or more efficient alternative
methods of providing the benefits intended by the proposal. If development of such
alternatives is not practicable, justify why not, including reasons as to why they were
rejected.

RESPONSE: Due to high crime at the existing location, renovation to the existing facility is not
an option. Relocation is necessary to improve these conditions and to become more
accessible to the existing patient base. New construction was the only option available.
However, reducing the size of the current facility by two operating rooms is a less costly,
more effective and more efficient alternative to relocating the entire existing facility.

2) Document that consideration has been given to alternatives to new construction, e.g.,
modernization or sharing arrangements.

ResPONSE: Due to high crime at the existing location, renovation to the existing facility is not
an option. Relocation is necessary to improve these conditions and to become more
accessible to the existing patient base. New construction was the only option available.
However, reducing the size of the current facility by two operating rooms is a less costly,
more effective and more efficient alternative to relocating the entire existing facility.

ECTION B: CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

A. List all existing health care providers (i.e., hospitals, nursing homes, home care organizations,
etc.), managed care organizations, alliances, and/or networks with which the applicant currently
has or plans to have contractual and/or working relationships, that may directly or indirectly
apply to the project, such as, transfer agreements, contractual agreements for health services.

ResPONSE: Northridge will utilize the many active managed care contracts in place at Saint
Thomas Health to provide for seamless care of its patients. These contracts are part of the
Saint Thomas Health network and include:

Prime Health — Workers'
Comp

Aetna — commercial Community Health Plan

Aetna — Medicare Advantage | CorVel (Workers’ Comp) Prime Health — commercial

Amerigroup — TennCare Coventry Health Care Private Healthcare System

Amerigroup — Medicare TennCare

Advantage

FOCUS (Workers’ Comp)

Alive Hospice

Humana — commercial

TN Division of Rehab Svcs

Ascension Care Management | Humana — Medicare TriCare for Life
Advantage

Avalon Hospice Humana — POS TRICARE Prime

Baptist Health Plan KY Medicaid TRICARE East

BC/BS of TN National Rural Electric TRICARE West

Caris Healthcare Nexcaliber United Behavioral Health

CenterCare Managed Care NovaNet United Healthcare -

commercial

CIGNA - commercial

OccuComp (Workers’ Comp)

United Healthcare — Medicare
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CIGNA — Connect Odyssey Healthcare USA Managed Care
CIGNA — Local Plus Oscar VHAN
CIGNA — HealthSpring Oscar/Humana Wellcare/Windsor Health Care

B. Describe the effects of competition and/or duplication of the proposal on the health care system,
including the impact to consumers and existing providers in the service area. Discuss any
instances of competition and/or duplication arising from your proposal including a description of
the effect the proposal will have on the utilization rates of existing providers in the service area
of the project.

1) Positive Effects

RESPONSE: This project is a relocation of Northridge Surgery Center (“Northridge”), an
existing Ambulatory Surgical Treatment Center (“ASTC"), from ZIP code 37115 in Madison,
Davidson County to a location 9.5 miles driving distance in adjacent ZIP code 37075 in
Hendersonville, Sumner County. The straight-line distance is even shorter. This will allow
Northridge to exit a high crime area and to be closer to its existing patient base. The
applicant will also reduce the number of CON approved operating rooms from five (5) to
three (3), to function more efficiently and cost effectively. A single procedure room will
remain, to complement the surgical procedures.

Six factors are relevant to the positive effects associated with this project.

L]

Facility Age. The age and general condition of the facility require renovation in the near
future, necessitating a material outlay of financial resources.

Neighborhood Crime. Police records (www.crimemapping.com) show substantial levels
of crime in the area. On the same block as Northridge Surgery Center (600 block of
Myatt Drive), there were 27 arrests in the last six months for theft/larceny (6),
drug/alcohol (5), assault (4), burglary (4) and six other arrests for a vehicle break-in, sex
crime, vandalism or weapons charge. There was one homicide on the 500 block of Myatt
Drive, as well. Please see Attachment Tab 9 for the Nashville Police Department map of
crimes for the past six months.

Patient Base. ZIP code 37115 is the fourth largest referral source for Northridge, from which
it received 184 patients in 2017. Northridge seeks approval to relocate to adjacent ZIP code
37075, from which it received the largest number of patients (370) in 2017. The second
largest patient referral ZIP code is 37066 (221 patients), which is adjacent to 37075 but not to
37115. Moving from 37115 to 37075 will allow Northridge to provide better access to its two
largest ZIP code referral sources, 37075 and 37066, while still serving its other existing
patient populations. Please see a map of these Top 20 ZIP codes in Attachment Tab 10.

Road Access. The proposed location is relatively close to the existing site, but in an
area that is less congested, and is served by two major highways — Gallatin Pike and
US-31E. When compared to the existing site, the proposed site will be part of a new
medical complex and will visually be more appealing and likely deemed “safer’ by
patients. See also the map in Attachment Tab 7, one showing the highway access
provided by this new site and the second portraying the short driving distance between
the proposed and existing sites.

Practice Consolidation and Growth. Tennessee Orthopedic Associates (“TOA”), long
aligned with United Surgical Partners, Inc. (‘USPI") and Saint Thomas Health, is
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constructing an office building next to the Northridge proposed site to consolidate office
practices in Hendersonville and Madison. Three new surgeons have also indicated their
desire to practice at this proposed, new location.

e Population Growth. The Northridge four-county service area has projected growth rates
through 2022 that exceed the State of Tennessee average, helping to further support this
proposed project that actually reduces the number of Operating Rooms in the HSDA
inventory.

2) Negative Effects

RESPONSE: The proposed project will not have a negative effect on existing providers. The
practice growth of TOA surgeons and the consolidation of TOA surgeries from other
USPI/Saint Thomas surgical centers will support the projected growth. The other USPI/Saint
Thomas centers that will be minimally affected are in Gallatin and Nashville (Baptist). The
number of operating rooms (“ORs”) will decrease from five to three ORs. The slight
decompression at these related facilities in Davidson and Sumner Counties will enable
backfill growth from other surgeons in those markets.

The strong population growth rates in the four-county service area will assure future demand
for surgical services, which will benefit all surgery providers.

C. 1) Discuss the availability of and accessibility to human resources required by the proposal,
including clinical leadership and adequate professional staff, as per the State of Tennessee
licensing requirements and/or requirements of accrediting agencies, such as the Joint
Commission and Commission on Accreditation of Rehabilitation Facilities.

RESPONSE: A number of channels are utilized to increase and maintain staffing, including in-
house listings of available positions, advertisements in local and regional newspapers,
advertisements in professional publications, and recruiting firms. Saint Thomas Health,
United Surgical Partners International and Northridge Surgery Center all have a history of
successfully recruiting professional and administrative staff. They provide competitive
compensation and benefits and are committed to the retention of existing personnel.

2) Verify that the applicant has reviewed and understands all licensing and/or certification as
required by the State of Tennessee and/or accrediting agencies such as the Joint
Commission for medical/clinical staff. These include, without limitation, regulations
concerning clinical leadership, physician supervision, quality assurance policies and
programs, utilization review policies and programs, record keeping, clinical staffing
requirements, and staff education.

RESPONSE: Northridge has reviewed and understands the licensure and certification
requirements for medical and clinical staff. As an existing licensed and accredited facility,
Northridge has administrative policies and procedures in place to ensure that licensure and
certification requirements are followed. Furthermore, Northridge maintains quality standards
that are focused on continual improvement.

Please see Tab 15 — Attachment Section B-Contribution to the Orderly Development of
Healthcare-C2 for copies of its Medical Staff Bylaws.
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3) Discuss the applicant’s participation in the training of students in the areas of medicine,
nursing, social work, etc. (e.g., internships, residencies, etc.).

RESPONSE: Although Saint Thomas Health is actively involved in these activities, the
Northridge project is not expected to play a major role.

D. Identify the type of licensure and certification requirements applicable and verify the applicant
has reviewed and understands them. Discuss any additional requirements, if applicable.
Provide the name of the entity from which the applicant has received or will receive licensure,
certification, and/or accreditation.

Licensure: TDOH Board for Licensing Health Care Facilities
Certification Type (e.g. Medicare SNF, Medicare LTAC, etc.): TDOH Medicare, TennCare

Accreditation (i.e., Joint Commission, CARF, etc.): The Joint Commission

RESPONSE: Northridge is already an existing ASTC and is affiliated with a network of ASTCs.
It understands the licensure and certification requirements for medical and clinical staff.

1) If an existing institution, describe the current standing with any licensing, certifying, or
accrediting agency. Provide a copy of the current license of the facility and accreditation
designation.

RESPONSE: See Tab 16 — Attachment Section B-D1 for a copy of the current license and
accreditation documentation for Northridge Surgery Center.

2) For existing providers, please provide a copy of the most recent statement of
deficiencies/plan of correction and document that all deficiencies/findings have been
corrected by providing a letter from the appropriate agency.

RESPONSE: Not applicable.

3) Document and explain inspections within the last three survey cycles which have resulted in
any of the following state, federal, or accrediting body actions: suspension of admissions,
civil monetary penalties, notice of 23-day or 90-day termination proceedings from
Medicare/Medicaid/TennCare, revocation/denial of accreditation, or other similar actions.

a) Discuss what measures the applicant has or will put in place to avoid similar findings in
the future.

RESPONSE: Not applicable.
E. Respond to all of the following and for such occurrences, identify, explain and provide
documentation:
1) Has any of the following:

a) Any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant
(to include any entity in the chain of ownership for applicant);
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b) Any entity in which any person(s) or entity with more than 5% ownership (direct or
indirect) in the applicant (to include any entity in the chain of ownership for applicant) has
an ownership interest of more than 5%; and/or

c) Any physician or other provider of health care, or administrator employed by any entity in
which any person(s) or entity with more than 5% ownership in the applicant (to include
any entity in the chain of ownership for applicant) has an ownership interest of more than
5%.

REsPONSE: Acknowledged. Entities and persons with more than 5% ownership in the
Northridge Surgery Center, L.P. entity are: Saint Thomas / USP Surgery Centers Il, LLC,
71.34%, and Piedmont Partners, L.L.C., 8.00%. The remaining 20.66% of ownership
interest is distributed among various physicians and physician groups with no entity having
5.0% or more ownership share.

2) Been subjected to any of the following:
a) Final Order or Judgment in a state licensure action;

b) Criminal fines in cases involving a Federal or State health care offense;

c) Civil monetary penalties in cases involving a Federal or State health care offense;

d) Administrative monetary penalties in cases involving a Federal or State health care
offense;

e) Agreement to pay civil or administrative monetary penalties to the federal government or
any state in cases involving claims related to the provision of health care items and
services; and/or

f) Suspension or termination of participation in Medicare or Medicaid/TennCare programs.

g) Is presently subject of/to an investigation, regulatory action, or party in any civil or
criminal action of which you are aware.

h) Is presently subject to a corporate integrity agreement.

RESPONSE: USP Holding Company, Inc. is a majority owned subsidiary of Tenet (95%).
USPI Holding Company, Inc., through various entities, indirectly owns 100% of USP
Tennessee, Inc. On September 30, 2016, a subsidiary of Tenet, Tenet HealthSystem
Medical, Inc., entered into a Non-Prosecution Agreement with the Department of Justice and
the United States Attorney's Office for the Northern District of Georgia. Please reference the
link below for more details.
https://www.sec.gov/Archives/edgar/data/70318/000119312516728855/d192978d8k.htm
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F. Outstanding Projects:

1) Complete the following chart by entering information for each applicable outstanding CON by
applicant or share common ownership; and

Qutstanding Projects

*Annual Pro

gress Report(s)

Surgery Center —
New Salem

i Date Expiration
CON Number | Project Name Approved | Due Date Date Filed Date
CN1701-003 Premier Radiology 4/26/2017 6/1/19
CN1706-020 Saint Thomas 10/25/17 12/1/2020
Highlands Hospital
Saint Thomas 10/25/17 12/1/2020
CN1707-021 | Rstherford Hospital
CN1707-022 Saint Thomas 10/25/17 12/1/2019

* Annual Progress Reports — HSDA Rules require that an Annual Progress Report (APR) be submitted each year.
The APR is due annually until the Final Project Report (FPR) is submitted (FPR is due within 90 ninety days of the
completion and/or implementation of the project). Brief progress status updates are requested as needed. The
project remains outstanding until the FPR is received.

2) Provide a brief description of the current progress, and status of each applicable outstanding

CON.

RESPONSE: Individual project responses follow:

e CN1701-003, Premier Radiology — Construction for the MRI & CT rooms is complete.

The initial building survey was conducted March 16, 2018.

surveys are pending.

Health and Life Safety

e CN1706-070, Saint Thomas Highlands Hospital — Architectural plans have been
reviewed and approved by the State Department of Health. Construction contracts have
been bid and work on the project is expected to start on April 23, 2018.

e CN1707-021, Saint Thomas Rutherford Hospital — Architectural plans are being reviewed
in conjunction with the construction company. Project remains on time and on budget.
Construction is expected to begin October 2018.
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e CN1707-022, Saint Thomas Surgery Center, New Salem — Final land acquisition was
completed March 19, 2018, clearing the way for further development.

G. Equipment Registry — For the applicant and all entities in common ownership with the applicant.

1) Do you own, lease, operate, and/or contract with a mobile vendor for a Computed
Tomography scanner (CT), Linear Accelerator, Magnetic Resonance Imaging (MRI), and/or
Positron Emission Tomographer (PET)? Yes, Saint Thomas Health is a joint venture owner
in Middle Tennessee Imaging

2) If yes, have you submitted their registration to HSDA? If you have, what was the date of
submission? Yes, various dates.

3) If yes, have you submitted your utilization to Health Services and Development Agency? If
you have, what was the date of submission? Yes, various dates.

SECTION B: QUALITY MEASURES

Please verify that the applicant will report annually using forms prescribed by the Agency concerning
continued need and appropriate quality measures as determined by the Agency pertaining to the
certificate of need, if approved.

RESPONSE: Yes, Northridge will continue to provide the Tennessee Health Services and

Development Agency and/or the reviewing agency information concerning the number of patients
treated, the number, and type of procedures performed, and other data as required.

SECTION C: STATE HEALTH PLAN QUESTIONS

T.C.A. §68-11-1625 requires the Tennessee Department of Health’s Division of Health Planning to
develop and annually update the State Health Plan (found at http://www.tn.gov/health/topic/health-
planning ). The State Health Plan guides the State in the development of health care programs and
policies and in the allocation of health care resources in the State, including the Certificate of Need
program. The 5 Principles for Achieving Better Health are from the State Health Plan's framework
and inform the Certificate of Need program and its standards and criteria.

Discuss how the proposed project will relate to the 5 Principles for Achieving Better Health found in
the State Health Plan.

A. The purpose of the State Health Plan is to improve the health of the people of Tennessee.

RESPONSE: Among the top 10 leading causes of death for Tennessee residents are cancer
and accidents. Surgical services proposed by Northridge Surgery Center will help in the
treatment of these two leading causes of death plus the morbidity associated with
orthopedic and other diseases.

B. People in Tennessee should have access to health care and the conditions to achieve
optimal health.
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RESPONSE: Among the three criteria required to attain good access, as listed in the 2010
National Health Disparities Report, is, “getting access to sites of care where patients can
receive needed services.” The proposed ASTC is designed to, among other goals, increase
patient accessibility by expanding ASTC services in the fastest growing county in
Tennessee.

C. Health resources in Tennessee, including health care, should be developed to address the
health of people in Tennessee while encouraging economic efficiencies.

RESPONSE: Recognizing the benefits of outpatient surgery centers such as Northridge, Saint
Thomas Health is actively involved in 13 other similar joint ventures with United Surgical
Partners International throughout the greater Nashville area.

This strategy remains vital today more than ever, in response to the Affordable Care Act
(ACA) and continued pressure from payors to contain healthcare costs. Saint Thomas
Health formed one of the nation’s first Accountable Care Organizations (ACOs),
MissionPoint Health Partners, in August 2011. Its goal is to assist doctors, employers and
patients to work more closely together to trim medical costs and make people healthier
under insurance plans. The concept behind the physician-led program is to help
stakeholders in a patient's care — including doctors, hospitals, pharmacies and payers — to
get in sync at a time when insurers are pushing for better coordination of care and linking
payment amounts to health outcomes. MissionPoint works closely with patients, both when
they are well and when they are sick.

ASTCs such as Northridge will play an important role within the ACA and ACO care delivery
model for containing costs, promoting quality and increasing accessibility. As documented in
the Medicare pricing differential rates, freestanding ASCs were reimbursed at about half the
rate as hospital-based facilities. This has a direct impact on patient deductibles and co-
payments as well. Since Medicare rates often form a basis for third-party reimbursement,
the impact of this differential on the service area population is even more widespread.

D. People in Tennessee should have confidence that the quality of health care is continually
monitored and standards are adhered to by providers.

ReEsPONSE: Northridge maintains very active utilization review and quality improvement
programs. Northridge is licensed and fully accredited.

E. The state should support the development, recruitment, and retention of a sufficient and
quality health workforce.

ResPoONSE: While “the state” appears to be the party charged with supporting the
development, recruitment, and retention of a sufficient and quality health care workforce,
Northridge Surgery Center is an existing healthcare provider with a history of successful staff
recruitment and retention.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the
mast and dateline intact or submit a publication affidavit from the newspaper that
includes a copy of the publication as proof of the publication of the letter of intent.

RESPONSE: Please see Tabs 16 and 17 — Proof of Publication.

NOTIFICATION REQUIREMENTS
(Applies only to Nonresidential Substitution-Based Treatment Centers for Opiate Addiction)

Note that T.C.A. §68-11-1607(c)(9)(A) states that “...Within ten (10) days of the filing of an
application for a nonresidential substitution-based treatment center for opiate addiction with the
agency, the applicant shall send a notice to the county mayor of the county in which the facility
is proposed to be located, the state representative and senator representing the house district
and senate district in which the facility is proposed to be located, and to the mayor of the
municipality, if the facility is proposed to be located within the corporate boundaries of a
municipality, by certified mail, return receipt requested, informing such officials that an
application for a nonresidential substitution-based treatment center for opiate addiction has been
filed with the agency by the applicant.”

Failure to provide the notifications described above within the required statutory timeframe will
result in the voiding of the CON application.

Please provide documentation of these notifications.

DEVELOPMENT SCHEDULE

T.C.A. §68-11-1609(c) provides that a Certificate of Need is va,Iid for a period not to exceed
three (3) years (for hospital projects) or two (2) years (for all other projects) from the date
of its issuance and after such time shall expire; provided, that the Agency may, in
granting the Certificate of Need, allow longer periods of validity for Certificates of Need
for good cause shown. Subsequent to granting the Certificate of Need, the Agency may
extend a Certificate of Need for a period upon application and good cause shown,
accompanied by a non-refundable reasonable filing fee, as prescribed by rule. A
Certificate of Need which has been extended shall expire at the end of the extended time
period. The decision whether to grant such an extension is within the sole discretion of
the Agency, and is not subject to review, reconsideration, or appeal.

1. Complete the Project Completion Forecast Chart on the next page. If the project will
be completed in multiple phases, please identify the anticipated completion date for
each phase.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

RESPONSE: Please see the project forecast completion chart, below.

HF-0004 Revised 12/2016 44 Northridge, June 2018



PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the date
listed in Item 1. below, indicate the number of days from the HSDA decision date to each phase
of the completion forecast.

Days Anticipated Date
| Phase Reguired [Month/Year]
1. _Initial HSDA decision date el 10/2018
2. Architectural and engineering contract signed 30 11/2018
3. Construction documents approved by the Tennessee
Department of Health 30 12/2018
4. Construction contract signed 30 01/2019
5. Building permit secured 30 02/2019
6. Site preparation completed 30 03/2019
7. Building construction commenced 1 03/2019
8. Construction 40% complete 90 06/2019
9. Construction 80% complete 90 09/2019
10.' Construction 100% complete (approved for occupancy 45 11/2019
11. *Issuance of License 30 12/2019
12. *Issuance of Service 30 01/2020
13. Final Architectural Certification of Payment 30 02/2020
14. Final Project Report Form submitted (Form HR0055) 30 03/2020

*For projects that DO NOT involve construction or renovation, complete Items 11 & 12 only.

NOTE: If litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date
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AFFIDAVIT =)

STATE OF Tennessee
COUNTY oF  DAVIASDON

}*f\ (UY C U\ S \[{C WC\\I , being first duly sworn, says that he/she is the applicant
named in this appllcatlon or hls/herllts lawful agent, that this project will be completed in
accordance with the application, that the applicant has read the directions to this application, the

Rules of the Health Services and Development Agency, and T.C.A. §68-11-1601, et seq., and that

the responses to this application or any other questions deemed appropriate y the Health

Services and Development Agency are true and complete. /\/
"é Mok, /4%447[

SIGNATUﬁE!TITL

.-“'..-‘ -
Sworn to and subscribed before me this \ day of June , 20\Y _a Notary
(Month) (Year)

Public in and for the County/State of DfA\/\ASOV\ /T€ NN\ESSEE

Ao e lu

NOTARY PUBLIC

My commission expires __ -2 Pt¢Mbe v 10, 701X
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Operating Agreement

Certificate of Existence/Authorization



THE SECURITIES REPRESENTED BY THIS AGREEMENT HAVE NOT BEEN REGISTERED WITH THE
SECURITIES AND EXCHANGE.COMMISSION UNDER THE SECURITIES ACT OF 1933, AS AMENDED,
OR ANY STATE SECURITIES LAWS IN RELIANCE UPON EXEMPTIONS UNDER THOSE ACTS AND
LAWS. THESE SECURITIES HAVE BEEN ACQUIRED WITHOUT A VIEW TO DISTRIBUTION, AND MAY
NOT BE OFFERED, SOLD, TRANSFERRED, PLEDGED OR HYPOTHECATED, WHETHER OR NOT FOR
CONSIDERATION, IN THE ABSENCE OF REGISTRATION UNDER THE SECURITIES ACT OF 1933, AS
.AMENDED, AND APPLICABLE STATE SECURITIES LAWS, OR A WRITTEN OPINION OF COUNSEL
FOR THE PARTNERSHIP THAT REGISTRATION IS NOT REQUIRED.

NEW RIVERGATE SURGERY CENTER, L.P,

AGREEMENT OF LYMITED PARTNERSHIP

THIS AGREEMENT OF LIMITED PARTNERSHIP, made and entered into as of this 27th day of
December, 2001, by and among Surginet of Rivergate, Inc.. a Tennessee corporation (the “General Partner”), Joseph
Hutts, an individual resident of the State of Tennesee (the "Original Limited Partner") and those other persons
admitted to the partnership from time to time, as Limited Partners,

WITNESSETH:

WHEREAS, the General Partner and the Original Limited Partner desire to form a limited partnership
under and pursuant to the laws of the State of Tennessee by the name of “New Rivergate Surgery Center, L.P." (the
“Partnership™); and

WHEREAS, the General Partner and the Original Limited Partner desire to state certain terms and
conditions of the Agreement of Limited Partnership of the Partnership in the manner set forth herein.

. NOW, THEREFORE, in consideration of the mutual promises, covenants and undertakings
hereinafter contained, and other good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the parties hereto, do hereby swear to, agree and certify as follows:

ARTICLEI
General

1.1 Formation of Partnership.

The parties hereto hereby agree to form a limited partnership under and pursuant to the Tennessee
Revised Uniform Limited Partnership Act, subject to the terms and conditions contained in this Agreement.

1.2 Naine.
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The name of the Partnership shall be “New Rivergate Surgery Center, L.P.” The business of the
Partnership may be conducted under any name or names chosen by the General Partner from time to time and
reflected in an amendment to the Certificate of Limited Partnership duly recorded in the Office of the Secretary of
State of Tennessee.

1.3 Term.

The term of the Partnership commenced on December 27, 2001 and shall continue until December
31,2041, unless earlier terminated in accordance with the provisions hereof or as provided by law.

1.4 Registered Office and Registered Agent.

The registered office of the Partnership shall be located at 414 Union Street, Suite 1600,
Nashville, Davidson County, Tennessee and the Partnership’s registered agent for service of process at such location
shall be John W. Titus. The location of the Partnership’s registered office and identity of the registered agent may
be changed from time to time by the General Partner, without the necessity of obtaining consent from any Limited
Partners, upon filing a statement of change with the Office of the Secretary of State of Tennessee: in the manner
provided in the Act.

1.5 Filings.

The General Partner shall sign and file such certificates, affidavits and other documents, and
amendments thereto, as may be necessary to enable the Partnership to continue to conduct its business. The Limited
Partners, acting either directly or through the General Partner as attorney-in-fact, agree to execute any and all
documents or certificates necessary to accomplish such filing and recording and such other amendments or acts in
order to comply with the requirements of law for the formation and operation of a limited partnership or for the
protection of the assets of the Partnership in all jurisdictions in which the Partnership conducts business.

1.6 Purpose.

The purpose of the Partnership shall be to own and operate an ambulatory surgery center which
the Physician Investors may utilize as an extension of their practice of medicine located at 647 Myait Drive,
Nashville, Tennessee (the “Surgery Center™), and conduct such other activities as may be necessary or appropriate to
promote the business of the Partnership, it being agreed that each of the foregoing is an ordinary part of the
Partnership’s business.

1.7 Powers.

The Partnership shall have all powers reasonably necessary to achieve its purposes hereunder.
Without limiting the foregoing, the Partnership is expressly authorized to do the following:

1.7.1  Acquire, by purchase, lease or otherwise, take and hold property, real, personal and
mixed, or any interest therein, in the Partnership’s name;

172 Enter info any agreement with any person, firm or corporation requiring such person to
perform services for the Partnership or to assist the General Partner in the management of the Partnership or its
business

1.7.3  Borrow money and issue evidences of indebtedness in furtherance of any or all of the
purposes of the Partnership, and secure the same by grant of security interests in assets of the Partuership;

1.7.4  Sell, pledge, transfer and negotiate all or any part of its real or personal property or rights;
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1.7.5  Open and maintain one or more Partnership bank accounts in which monies received by
the Partnership shall be deposited;

1.7.6  Lease, sell, exchange, refinance or grant an option for the sale of all or any portion of the
real or personal property of the Partnership at such rental, price or amount, for cash, securities or other property, and
upon such terms as the General Partner may deem appropriate;

1.7.7  Execute contracts for the construction, repair, and maintenance of improvements upon
property owned or leased by the Partnership;

1.7.8  Execute and deliver deeds, deeds of trust, notes, leases, subleases, mortgages, bills of
sale, financing statements, security agreements, easements and any and all other instruments appropriate to the
conduct of the Partnership’s business and the financing thereof;

1.7.9  Lend its funds or make guarantees of others upon such terms as the General Partner shall
determine;

1.7.10  Accept a discounted cash payment as full or partial prepayment of any obligation owed to
the Partnership;

L.7.11  Retain counsel, accountants, financial advisers and other professional personnel; and

1.7.12  Engage in such other actjvities and incur such other expenses as may be necessary or
appropriate for the furtherance of the Partnership’s purposes, and execute, acknowledge and deliver any and all
instruments necessary to the foregoing,

1.8 Principal Place of Business.

The principal place of business of the Partnership is located at 647 Myatt Drive, Nashville,
Tennessee 37115,

1.9 Liability of Partners.

No Limited Partner, by virtue of being a limited partner hereunder, shall be personally liable for
any debts, liabilities or obligations of the Partnership beyond the extent of such Limited Partner's capital
contribution, together with the undistributed share of net profits of the Partnership from time to time credited to such
Limited Partner’s capital account.

The General Partner shall not be personally liable to any Limited Partner for repayment of capital
contributions of the Limited Partner or, except as expressly provided in this Agreement, have any obligation to make
any advance or contribution of capital to the Partnership. The General Partner, however, is liable for all recourse
obligations of the Partnership, unlike Limited Partners, who have no such personal liability, either to third parties, to
the Partnership or to other Partners, except as stated above or otherwise required by the Act.

1.10Definitions.
As used herein, the following terms have the indicated meanings:

1.10.1  “Act” means the Tennessee Revised Uniform Limited Partnership Act, as amended from
time to time.
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1.10.2 “Adjusted Capital Account Deficit” means with respect 1o any Partner the deficit balance,
if any, in such Partner’s Capital Account as of the end of the relevant Fiscal Year, after giving effect to the following
adjustments:

(a) Credit to the Capital Account any amounts which the Partner is obligated to
restore or is deemed 1o be obligated to restore pursuant to the penultimate sentences of Treasury
Regulations Sections 1.704-2(g)(I) and 1.704-2(i)(5); and

(b) Debit to such Capital Account the items described in Treasury Regulations
Sections 1.704-1(b)(2)(ii)(d)(4), 1.704-L(b)(2}(ii)(5)}, and 1.704- L(b)(ii){d)(6).

The foregoing definition of Adjusted Capital Account Deficit is intended to comply with the provisions of Section
1.704-1(b)(2)(ii)(d) of the Treasury Regulations and shall be interpreted consistently therewith.

1.10.3  “Adjusted Capital Contribution” shall mean the Capital Contribution of a Partner
reduced, but not below zero, by cash distributions to such Partner. A substitute Partner shall succeed to the Adjusted
Capital Contribution of his predecessor.

1.10.4  “Affiliate” with respect to any individual or Entity means any individual or other Entity
directly or indirectly controlling, controlled by, or under control with such individual or Entity.

1.10.5 *Agreement” means this Limited Partnership Agreement, as amended and/or restated
from time to time. Words such as “herein,” “hereinafter,” “hereof,” “hereto,” and “hereunder” refer to this -
Agreement as a whole, unless the context otherwise requires.

1.10.6  “Bankruptcy” means, with respect to any Person, a “Voluntary Bankruptcy™ or an
“Involuntary Bankruptcy.” A “Voluntary Bankruptcy” means, with respect to any Person, the inability of such
Person generally to pay its debts as such debts become due, or an admission in writing by such Person of its inability
to pay its debts generally or a general assignment by such Person for the benefit of creditors; the filing of any
petition or answer by such Person seeking to adjudicate it a bankrupt or insolvent, or seeking for itself any
liquidation, winding up, reorganization, arrangement, adjustment, protection, relief, or composition of such Person
or its debts under any law relating to bankruptcy, insolvency, or reorganization or relief of debtors, or seeking,
consenting to, or acquiescing in the entry of an order for relief or the appointment of a receiver, trustee, custodian, or
other similar official for such Person or for any substantial part of its property; or corporate action taken by such
Person to authorize any of the actions set forth above. An “Involuntary Bankruptcy” means, with respect to any
Person, without the consent or acquiescence of such Person, the entering of an order for relief or approving a
petition for relief or reorganization or any other petition seeking any reorganization, arrangement, composition,
readjustment, liquidation, dissolution, or other similar refief under any present or future bankruptcy, insolvency, or
similar statute, law, or regulation, or the filing of any such petition against such Person which petition shall not be
dismissed within ninety (90) days, or, without the consent or acquiescence of such Person, the entering of an order
appointing a trustee, custodian, receiver or liquidator of such Person or of all or any substantial part of the property
of such Person which order shall not be dismissed within sixty (60) days.

1.10.7  “Capital Account” shall have that meaning assigned pursuant to Section 2.4 hereof.

1.10.8 *Capital Contribution” means, with respect to any Partner, the amount of money and the
initia] Gross Asset Value of any property (other than money) or services contributed to the Partnership with respect
to the Partnership Interest held by such Partner pursuant to the terms of this Agreement. The principal amount of a
promissory note which is not readily traded on an established securities market and which is contributed to the
Partnership by the maker of the note or a Person related to the maker of the note within the meaning of Treasury
Regulations Section 1.704-1(b)(2)(ii)(c) shall not be included in the Capital Contribution of any Paitner until the
Partnership makes a taxable disposition of the note or until {and to the extent) principal payments are made on the
note, all in accordance with Treasury Regulations Section 1.704-1(b)(2)(iv)(d)(2).
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1.10.9 “Cash Available for Distribution” means all cash funds of the Partnership on hand or in
bank accounts beneficially owned by the Partnership, revenues and funds received by the Partnership, less the sum
of the following to the extent paid or set aside by the Partnership;

(i) All regularly scheduled principal and interest payments on indebtedness of the
Partnership and all other sums paid to lenders;

(ii) All cash expenditures incurred incidental to the operation of the Partnership’s
business pursuant to the operating and capital budgets; and

(iii) Financial reserves in an amount reasonably deemed to be in the best interest of
the Partnership by the General Partner.

1.10.10 “Code” means the Internal Revenue Code of 1986, as amended.

1.10.1} “Depreciation” means, for each Fiscal Year or other period, an amount equal to the
depreciation, amortization, or other cost recovery deduction allowable with respect to an asset for such year or other
period, except that if the Gross Asset Value of an asset differs from its adjusted basis for federal income tax
purposes at the beginning of such year or other period, Deprectation shall be an amount which bears the same ratio
to such beginning Gross Asset Value as the federal income tax depreciation, amortization or other cost recovery
deduction for such year or other period bears to such beginning adjusted tax basis. Notwithstanding the foregoing, if
an asset has a zero basis for federal income tax purposes, depreciation shall be an amount in each month equal to
such asset’s Gross Asset Value divided by the number of months in such assetls cost recovery period as determined

for federal income tax purposes.

1.10.12 “Entity” means any corporation, partnership, trust, foundation, limited liability company
or other entity.

1.10.13 “Fiscal Year” means (i) the pertod commencing on the effective date of this Agreement
and ending on December 31, (ii) any subsequent twelve (12) month period commencing on January 1 and ending on
December 31, or (iii) any portion of the period described in clause (ii) for which the Partnership is required to
allocate Profits, Losses and other items of Partnership income, gain, loss or deduction pursuant to Article V hereof.

1.10.14 “General Partner” means Surginet of Rivergate, Inc., a Tennessee corporation, together
with any additional or substitute General Partners admitted pursuant to the provisions of this Agreement.

1.10.15 “Gross Asset Value” means, with respect to any asset, the asset's adjusted basis for
federal income tax purposes, excepl as follows:

(a) The initial Gross Asset Value of any asset contributed by a Partner to the
Partnership shall be the gross fair market value of such asset, as determined by the contributing
Partner and the Partnership;

(b) The Gross Asset Values of all Partnership assets shall be adjusted to equal their
respective gross fair market values, as determined by the General Partner, as of the following

times:
¢))] Upon the acquisition of an additional interest in the Partnership by any
new or existing Partner in exchange for more than a de minimis Capital Contribution,
770715 vl -5-
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@) Upon the distribution by the Partnership to a Partnier of more than a de
minimis amount of Partnership property as consideration for an interest in the
Partnership,

3) Upon the liquidation of the Partnership within the meaning of Treasury
Regulations Section 1.704-1(b)}(2)(ii)(g);

provided, however, that the adjustments under subparagraphs (1) and (2) above shall be made only
if the General Partner reasonably determines that such an adjustment is necessary or appropriate to
reflect the relative economic interests of the Partners in the Partnership;

(c} The Gross Asset Value of any Partnership asset distributed to any Partner shall
be the gross fair market value of such asset on the date of distribution as determined by the
General Partner;

(d) The Gross Asset Values of Partnership assets shall be increased (or decreased)
to reflect any adjustments to the adjusted basis of such assets pursuant to Code Section 734(b) or
Section 743(b), but only to the extent that such adjustments are taken into account in determining
Capital Accounts pursuant to Treasury Regulations Section 1.704-1(b)(2)(iv)(m) and in
accordance with this Agreement; provided, however, that Gross Asset Values shall not be adjusted
pursuant to this Subsection (d) to the extent that the General Partner determines that an adjustment
pursnant to Subsection (b) above is necessary or appropriate in connection with the transaction
that would otherwise result in an adjustment pursuant to this Subsection (d).

If the Gross Asset Value of an asset has been determined or adjusted pursuant to Subsections (a), (b) or (d) above,
such Gross Asset Value shall thereafter be adjusted by the Depreciation taken into account with respect to such asset
for purposes of computing Profits and Losses.

1.10.16 *“Limited Partners™ means the Original Limited Partner, the Physician Investors admitted
to the Partnership as limited partners from time to time pursuant to the amendments of this Agreement and any
substitute Limited Partners admitted to the Partnership pursuant to the provisions of this Agreement.

1.10.17 *“Management Agreement” means the Surgery Center Management Agreement to be
entered into between the Partnership and the Management Company.

1.10.18 “Management Company” means Surginet Management Services, Inc., a Tennessee
corporation,

1.10.19 “Nonrecourse Deductions” has the meaning set forth in Section 1.704-2(b)(1) of the
Treasury Regulations.

1.10.20 “Nonrecourse Liability” has the meaning set forth in Section 1.704-2(b)(3) of the
Treasury Regulations.

1.10.21 “Operations Advisory Committee’ has the meaning set forth in Section 4.5 hereof.
1.10.22 "Original Limited Partner” means Joseph C. Hutts.

1.10.23 *Partner Nonrecourse Debt” has the meaning set forth in Section [.704-2(b}(4) of the
Treasury Regulations.

1.10.24 “Partner Nonrecourse Debt Minimum Gain” means an amount, with respect to each
Partner Nonrecourse Debt, equal to the Partnership Minimum Gain that would result if such Pastner Nonrecourse
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Debt were treated as a Nonrecourse Liabifity, determined in accordance with Section 1.704-2(i)(3) of the Treasury
Regulations.

1.10.25 “Partner Nonrecourse Deductions™ has the meaning set forth in Sections 1.704-2(i)(1)
and 1.704-2(i)(2) of the Treasury Regulations.

1.10.26 “Partners™ means callectively the General Partner and the Limited Partners. Reference to
a “Partner” shall mean any one of the Partners.
‘ y

1.10.27 “Partnership” means the Limited Partnership continued by this Agreement.

1.10.28 “Partnership Capital” means the total of the capital contributions of the Partners, as
hereinafter set forth, as adjusted to reflect income, gains, losses, withdrawals and distributions. Capital
contributions of property shall be valued at fair market value as of the date of contribution.

1.10.29 “Partnership Minimum Gain™ has the meaning set forth in Sections [.704-2(b)(2) and
1.704-2(d) of the Treasury Regulations.

1.10.30 “Person” means any individual, partnership, corporation, trust or other entity.

1.10.31 “Physician Investors™ means (i) licensed physicians who satisty all of the following
requirements:

() they practice medicine in the State of Tennessee;

(b) they are on the medical staff of a JCAHO or American Osteopathic Association
accredited hospital;

(c) they are in a position to perform procedures at the Surgery Center as an extension of
their private practices;

(d) a substantial portion of their medical practice income from all source for the previous

fiscal year or previous 12-month period must be derived from their performance of
Qualified Procedures; and

(e) on an ongoing basis after they become Limited Partners in the Partnership, a
substantial portion of their Qualified Procedures performed for the previous fiscal
year or previous 12-month period (or such lesser period as they have been a Limited
Partner of the Partnership) must be performed at the Surgery Center;

and (ii) “group practices” and “surgical group practices” which are permitted to own an equity
interest in an ambulatory surgery center pursuant to *safe harbor” regulations issued by the Office of Inspector
General of the Department of. Health and Human Services under the Anti-Kickback Statute, 42 U.5.C. Section
1320a-7b(b) and whose ownership interest in the Partnership would not violate any applicable law, rule or regulation

and (iii) an Entity all of whose equity owners are “Physician Investors” pursuant to subsections (i)
or (it) above.

1.10.32 “Profits” and “Losses” means, for each Fiscal Year or other period, an amount equal to
the Partnership’s taxable income or loss for such year or period, determined in accordance with Code Section 703(a)
(for this purpose, all items of income, gain, loss, or deduction required to be stated separately pursuant to Code
Section 703(a)(1) shall be included in taxable income or loss), with the following adjustments:

(a) Any income of the Partnership that is exempt from federal income tax and not
otherwise taken into account in computing Profits and Losses pursuant to this Section shall be
added to such taxable income or loss;
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(b) Any expenditures of the Partnership described in Code Section 705(a)(2)(B) or
treated as Code Section 705(a)(2)(B) expenditures pursuant to Treasury Regulations Section
1.704-1(b)(2)(iv)(i). and not otherwise taken into account in computing Profits and Losses
pursuant to this Section shall be subtracted from taxable income or loss;

(c) In the event the Gross Asset Value of any Partnership asset is adjusted pursuant
to subsections (a) or (b) of the definition thereof, the amount of such adjustment shall be taken
into account as a gain or loss from the disposition of such asset for purposes of computing Profits
and Losses.

(d) Gain or loss resulting from any disposition of Partnership property with respect
to which gain or loss is recognized for federal income tax purposes shall be computed by reference
to the Gross Asset Value of the property disposed of, notwithstanding that the adjusted tax basis of
such property differs from its Gross Asset Value;

(e) In lieu of the depreciation, amortization, and other cost recovery deductions
taken into account in computing such taxable income or loss, there shall be taken into account
Depreciation for such Fiscal Year or other period, computed in accordance with Section 1.10.11
hereof;

(f) To the extent an adjustment to the tax basis of any Partnership asset pursuant to
Code Section 734(b) or Code Section 743(b) is required pursuant to Treasury Regulations Section
1.704-1(b)(2)(iv)(m)(4) to be taken into account in determining Capital Accounts as a result of a
distribution other than in liquidation of a Partner’s interest in the Partnership, the amount of such
adjustment shall be treated as an item of gain (if the adjustment increases the basis of the asset) or
loss (if the adjustment decrease the basis of the asset) from the disposition of the asset and shall be
taken into account for purposes of computing Profits and Losses.

(g) Notwithstanding any other provision of this Section 1.10.32, any items which
are specially allocated pursuant to Sections 3.3 or Section 3.4 hereof shall not be taken into
account in computing Profits or Losses.

The amounts of items of Partnership income, gain, loss, or deduction available to be specially allocated pursuant to
Sections 3.3 and 3.4 hereof shall be determined by applying rules analogous to those set forth in paragraphs (a)
through (f} above.

1.10.33 “Qualified Procedures” means any procedures on the list of Medicare-covered procedures
for ambulatory surgical centers in accordance with regulations issued by the Department of Health and Human
Services.

1.10.34 “Surgery Center” means the ambulatory surgery ceanter that the Partnership intends to
acquire, own and operate at 647 Myatt Drive, Nashville, Tennessee.

1.10.35 “Treasury Regulations” means the Income Tax Regulations promulgated under the Code,
as such regulations may be amended from time to time (including corresponding provisions of succeeding
regulations).

1.10.36 “Unit” means an interest acquired as a Partner in the Partnership. The number of Units
owned by each Partner is set forth on Schedule A hereto, as amended from time to time.

The definitions in Section 1.10 shall apply equally to both the singular and plural forms of the
terms defined. Whenever the context may require, any pronoun shall include the corresponding masculine, feminine
and neuter forms. The words “include.” “includes,” and “including” shall be deemed to be followed by the phrase

770715 vi -8-
102171-003 1/16/2002



“without limitation.” All references to Articles and Sections shall be deemed references to Articles and Sections of
this Agreement, unless the context shall otherwise require. All references herein to Exhibits shall be déemed to be
references to the Exhibit(s) attached to this Agreement. The terms “this Agreement,” “hereof,” “hereunder” and
similar expressions refer to this Agreement as a whole and not to any particular Article or Section or other portion
hereof and include any agreement supplemental hereto. The conjunction “or” shall be understood in its inclusive
sense (and/or).

ARTICLE 1L
Capital

2.1 Capital Contributions.

The capital contributed or agreed to be contributed by each Partner is set forth in Schedule A
attached to this Agreement.

2.2 Additional Contributions.

No Partner shall be required to make any additional Capital Contributions to the Partnership. A
Partner may make additional contributions as may be approved from time to time by the General Partner.

2.3 NoInterest or Right to Withdraw.

No Partner shall have the right to demand the return of, or otherwise withdraw, his contribution or
to receive any specific property of the Partnership except as specifically provided in this Agreement. No Partner
shall have the right to demand and receive property other than cash in return for his contributions. No interest shall
be paid on Capital Contributions or on balances in the Capital Accounts.

2.4 Capital Accounts.

The Partnership will maintain for each Partner an account to be designated his “capital account”
defined as follows:

(a) To each Partner’s Capital Account there shall be credited the amount of cash
and the Gross Asset Value of any property contributed to the Partnership by such Partner, such
Partner’s distributive share of Profits, and any items in the nature of income or gain that are
specially allocated pursuant to Section 3.3 or Section 3.4 hereof, and the amount of any
Partnership liabilities that are assumed by such Partner or that are secured by any Partnership
property distributed to such Partner,

(b) To each Partner’s Capital Account there shall be debited the amount of cash and
the Gross Asset Value of any Partnership property distributed to such’ Partner pursuant to any
provision of this Agreement, such Partner’s distributive share of Losses, and any items in the
nature of loss or deduction specifically allocated pursuant to Section 3.3 or Section 3.4 and the
amount of any liabilities of such Partner that are assumed by the Partnership or that are secured by
any property contributed by such Partner to the Partnership. :

(c) In the event all or a portion of an interest in the Partnership is transferred in
accordance with the terms of this Agreement, the transferee shall succeed to the Capital Account
of the transferror to the extent it relates to the transferred interest.
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(d) In determining the amount of any liability for the purposes of this Section 2.4,
there shall be taken into account Code Section 752(¢) and any other applicable provisions of the
Code and Treasury Regulations.

In the event the General Partner shall determine that it is prudent to modify the manner in which
the Capital Accounts, or any debits or credits thereto, are computed in order to comply with such Regulations, the
General Partner may make such modification, provided that it is not likely to have a material effect on the amounts
distributable to any Partner upon the dissolution of the Partnership. ’

2.5 Effect of Transfer of Partnership Interest.

After the date of this Agreement, upon the transfer by any Partner of any or all of his interest in
the Partnership, or any fraction thereof, pursuant to the provisions of this Agreement, the proportionate amount of
his respective capital account balance, determined in accordance with Section 2.4 hereof, shall be transferred to the
transferee of such partnership interest; provided, however, that no transfer of any partnership interest shall, in and of
itself, relieve the transferor of any obligation to the Partnership.

2.6 Redemption of Interests of Withdrawing Original Limited Partner.

Upon the admission of Physician Investors as Limited Partners, the Original Limited Partner shall
automatically withdraw as a Limited Partner in the Partnership. Upon such withdrawal, the Pattnership will pay to
the Original Limited Partner the positive amount, if any, in his Capital Account, and the Original Limited Partner
shall be automatically released from any obligation to fund any then outstanding obligation to contribute any capital
to the Partnership.

ARTICLE III
Allocation of Income and Loss; Cash Distributions

3.1 Distribution of Cash Available for Distribution.

Cash Available for Distribution, whether arising from operations in the normal course of the
Partnership’s business or from sale or refinancing of Partnership assets, or otherwise, shall be apportioned among
and distributed to the Partners in accordance with the number of Units held by each Partner divided by the total
number of Units issued and outstanding at the time of such distribution.

3.2 Allocation of Profits and Losses.

After giving effect to the Special Allocations set forth in Sections 3.3 and 3.4, Profits and Losses
of the Partnership for any Fiscal Year shall be apportioned among and allocated to the Partners in proportion to the
number of Units held by each Partner as of the first day of the Fiscal Year, divided by the total number of Units
issued and outstanding as of the first day of the Fiscal Year; provided, however, that if the number of Units held by
any Partner or the number of Units issued and outstanding changes during any Fiscal Year, Profits and Losses for
each month shall be allocated among the Partners in proportion to the number of Units held by each Partner as of the
first day of such month divided by the total number of Units issued and outstanding as of the first day of such
month, and each Partner’s share of Profits and Losses for such Fiscal Year shall be equal to the sum of his share of ’
Profits and Losses for each month during the Fiscal Year.

3.3 Special Allocations.

33.1  Minimum Gain Chargeback. Except as otherwise provided in Section 1.704-2(f) of the
Treasury Regulations, notwithstanding any other provision of this Article II, if there is a net decrease in Partnership
Minimum Gain during any Fiscal Year, each Partner shall be specially allocated iterns of Partnership income and
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gain for such Fiscal Year (and, if necessary, subsequent Fiscal Years) in an amount equal to such Partner’s share of
the net decrease in Partnership Minimum Gain, determined in accordance with Treasury Regulations Section
1.704-2(g). Allocations pursuant to the previous sentence shall be made in proportion to the respective amounts
required to be allocated to each Partner pursuant thereto. The items to be so allocated shall be determined in
accordance with Sections 1.704-2(f)(6) and 1.704-2(j)(2) of the Treasury Regulations. This Section 3.3.] is
intended to comply with the minimum gain chargeback requirement in such Section of the Treasury Regulations and
shall be interpreted consistently therewith.

332  Partner Minimum Gain Chargeback. Except as otherwise provided in Section 1.704-
2()(4) of the Treasury Regulations, notwithstanding any other provision of this Article III, if there is a net decrease
in Partner Nonrecourse Debt Minimum Gain attributable to a Partner Nonrecourse Debt during any Fiscal Year,
cach Partner who has a share of the Partner Nonrecourse Debt Minimum Gain attributable to such Partner
Nonrecourse Debt, determined in accordance with Section 1.704-2(i)(5), shall be specially allocated items of
Partnership income and gain for such Fiscal Year (and, if necessary, subsequent Fiscal Years) in an amount equal to
such Partner's share of the net decrease in Partner Nonrecourse Debt Minimum Gain attributable to such Partner
Nonrecourse Debt, determined in accordance with Treasury Regulations Section 1.704-2(i)(4). Allocations pursuant
to the previous sentence shall be made in proportion to the respective amounts required to be allocated to each
Partner pursuant thereto. The items to be so allocated shall be determined in accordance with Sections 1.704-2(i)(4)
and 1.704-2(j)(2) of the Treasury Regulations. This Section 3.3.2 is intended to comply with the minimum gain
chargeback requirement in such Section of the Treasury Regulations and shall be interpreted consistently therewith,

3.3.3  Qualified Income Offset. Notwithstanding the above, any Partner who unexpectedly
receives an adjustment, allocation or distribution described in Treasury Regulation Sections 1.704-1(b)(2)(it)(d)(4),
(3). or (6), shall be allocated items of income or gain (including gross income if necessary) in an amount and manner
sufficient to eliminate, to the extent required by the Treasury Regulations, the Adjusted Capital Account Deficit of
such Partner as quickly as possible. The provisions of this Section 3.3.3 are intended to comply with the provisions
of Treasury Regulations Section 1.704-1(b), including any amendments or successive regulations thereto and shall
be so interpreted.

334  Gross Income Allocation. In the event any Partner has a deficit Capital Account at the
end of any Fiscal Year which is in excess of the sum of (i) the amount such Partner is obligated to restore, and (ii)
the amount such Partner is deemed obligated to restore pursuant to the penultimate sentences of Treasury
Regulations Sections 1.704-2(g)(1) and 1.704-2(i)(5), each such Partner shall be specially allocated items of
Partnership income and gain in the amount of such excess as quickly as possible, provided that an ‘allocation
pursuant to this Section 3.3.4 shall be made if and only to the extent that such Partner would have a deficit Capital
Account in excess of such sum after all other allocations provided for in this Article III have been tentatively made
as if this Section 3.3.4 and Section 3.3.3 hereof were not in the agreement.

3.3.5  Nonrecourse Deductions. While the Partnership does not cusrently anticipate having any
nonrecourse indebtedness, any Nonrecourse Deductions for any Fiscal Year or other period shall.be specially
allocated among the Partners in proportion 1o the number of Units held by each Partner divided by the total number
of Units issued and outstanding,

3.3.6  Partner Nonrecourse Deductions. While the Partnership does not currently anticipate that
the Partners will have any nonrecourse indebtedness, any Partner Nonrecourse Deductions for any Fiscal Year or
other period shall be specially allocated to the Partner who bears the economic risk of loss with respect to the
Partner Nonrecourse Debt to which such Partner Nonrecourse Deductions are attributable in accordance with
Treasury Regulations Section 1.704-2(i).

3.3.7 Code Section 754 Adjustment. To the extent an adjustment to the adjusted tax basis of
any Partnership asset pursuant to Code Section 734(b) or Code Section 743(b) is required, pursuant to Treasury
Regulations Section 1.704-1(b)(2)(iv)(m)(2) or Treasury Regulations Section }.704-1(b)2)(iv)(m){4). to be taken
into account in determining Capital Accounts, as a result of a distribution to a Partner in complete liquidation of his

770715 vi ~-11-
102171.003 1/16/2002



interests in the Partnership, the amount of such adjustment to the Capital Accounts shall be treated as an item of gain
(if the adjustment increases the basis of the asset) or loss (if the adjustment decreases such basis) and such gain or
loss shall be specifically allocated to the Partners in accordance with their interests in the Partnership in the event
Treasury Regulations Section 1.704-1(b)(2)(iv}{m)(2} applies, or to the Partners to whom such distribution was
made in the event that Treasury Regulations Section 1.704-1(b)(2)(iv)(m)(4) applies.

3.3.8  Intentionally Omitied

3.3.9  Allocations Relating to Taxable Issuance of Partnership Interests. Any income, gain, loss
or deduction realized as a direct or indirect result of the issuance of an interest in the Partnership to a Partner (the
“Issuance Items™) shall be allocated among the Partners so that, to the extent possible, the net amount of such
Issuance Items, together with all other allocations under this Agreement to each Partner, shall be equal to the net
amount that would have been allocated to each such Partner if the Issuance Items had not been realized.

3.3.10 Allocations on_Dissolution and Liquidation. Upon the sale of the assets of the
Partnership, any Profits and Losses shall be allocated ameng the Limited Partners and the General Partner so that the
Capital Accounts of the Partners are equal on a per Unit basis.

3.4 Cupative Allocations.

The allocations set forth in Sections3.3.1, 3.3.2, 3.3.3, 3.3.4, 3.3.5, 3.3.6, and 3.3.7 hereof (the
“Regulatory Allocations™) are intended to comply with certain requirements of the Treasury Regulations. It is the
intent of the Partners that, to the extent possible, all Regulatory Allocations shall be offset either with other
Regulatory Allocations or with special allocations of other items of Partnership income, gain, loss or deduction
pursuant to this Section 3.4. Therefore, notwithstanding any other provision of this Section 3.4 (other than the
Regulatory Allocations), the General Partner shall make such offsetting special allocations of Partnership income,
gain, loss or deduction in whatever manner it determines appropriate so that, after such offsetting allocations are
made, each Partner’s Capital Account balance is, to the extent possible, equal to the Capital Account balance such
Partner would have had if the Regulatory Allocations were not part of the Agreement and all Partnership items were
allocated pursuant to Sections 3.2, 3.3.8, 3.3.9, 3.3.10 and 3.5. In exercising its discretion under this Section 3.4, the
General Partner shall take into account future Regulatory Allocations under Sections 3.3.1 and 3.3.2 that, although
not yet made, are likely to offset other Regulatory Allocations previously made under Section 3.3.5 and 3.3.6,

3.5 Other Allocations Rules.

3.5.1  The Partners are aware of the income tax consequences of the allocations made by this
Article III and hereby agree to be bound by the provisions of this Article III in reporting their shares of Partnership
income and loss for incorme tax purposes.

.3.5.2  For purposes of determining the Profits, Losses, or any other items allocable to any
period, Profits, Losses, and any such other items shall be determined on a daily, monthly, or other basis, as
determined by the General Partner using any permissible method under Code Section 706 and the Treasury
Regulations thereundery.

353  Solely for purposes of determining a Partner’s propaortionate share of the “excess
nonrecourse liabilities” of the Partnership within the meaning of Treasury Regulations Section 1.752-3(a)(3), the
Partners’ interests in Partnership profits are in proportion to the number Units held by each Partner divided by the
total number of issued and outstanding Units.

3.54  To the extent permitted by Section 1.704-2(h)(3) of the Treasury Regulations, the
Partners shall endeavor not to treat distribulions of cash as having been made from the proceeds of a Nonrecourse
Liability or a Partner Nonrecourse Debt.
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3.6 Tax Allocations; Code Section 704(c).

In accordance with Code Section 704(c) and the Treasury Regulations thereunder, income, gatn,
foss, and deduction with respect to any property contributed to the capital of the Partnership shall, solely for tax
purposes, be allocated among the Partners so as to take account of any variation between the adjusted basis of such
property to the Partnership for federal income tax purposes and its initial Gross Asset Value.

In the event the Gross Asset Value of any Partnership asset is adjusted pursuant to paragr&iph (b}
of the definition thereof, subsequent allocations of income, gain, loss, and deduction with respect to such asset shall
take account of any variation between the adjusted basis of such asset for federal income tax purposes and its Gross
Asset Value in the same manner as under Code Section 704(c) and the Treasury Regulations thereunder.

Any elections or other decisions relating to such allocations shall be made by the General Partner
in any manner that reasonably reflects the purpose and intention of this Agreement. Allocations pursuant to this
Section 3.6 are solely for purposes of federal, state, and local taxes and shall not affect, or in any way be taken into
account in- computing, any Partner’s Capital Account or share of Profits, Losses, other items, or distributions
pursuant to any provisions of this Agreement.

3.7 Modification.

The General Partner may modify the provisions of this Asticle IIT or any other provisions of this Agreement
without the consent of the Limited Partners if, after consultation with counsel to the Partnership and upon advise of
such counsel, the General Partner determines that such modification is necessary to (a) cause the allocations
contained in this Article III to have substantial economic effect or otherwise be respected for Federal Income Tax
purposes under Section 704 of the Code; (b) cause the allocation of Profits and Losses under Section 3.2 to conform,
in accordance with the requirements of Section 704 of the Code, to the distributions provided in Section 3.1; or (c)
cause the provisions of the Agreement to comply with any applicable legislation, regulation or rule enacted or
promulgated after the date of this Agreement, which change is necessary to enable the Partnership to carry out its
purposes in the manner contemplated by this Agreement. Any such amendment shall be so as to cause the least
significant deviation from the provisions of this Agreement as originally set forth.

3.8 Intentionally Omitted.

3.9 Allocation of Profit, Loss and Distributions in Respect of Interests Transferred.

If a Partner’s interest in the Partnership is transferred during any Fiscal Year of the Partnership
pursuant to the provisions of this Partnership Agreement, the Profit or Losses attributable to such interest for such
Fiscal Year shall be divided and allocated between the transferor and the transferee based on the time each such
party was, according to the books and records of the Partnership, the owner of record of the interest transferred
during the year in which the transfer occurs. Distributions of Partnership assets in respect of the interest shall be
made only to persons who, according to the books and records of the Partnership, are the owners of such interest on
a date selected by the General Partner, in its sole discretion. The General Partner and the Partnership shall incur no
liability for making distributions in accordance with the provisions of the preceding sentence.

3.10Time of Cash Distributions.

Cash Available for Distributions, if any, shall be calculated at the end of each fiscal quarter and
shall be distributed at such times and in such amounts as shall be deemed appropriate by the General Partner.
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ARTICLE IV
Rights, Duties and Obligations of the General Partner

4.1 Powers of the General Partner.

In addition to the powers granted to any General Partner under the Act and other provisions of this
Agreement, the General Partner shall have the exclusive right and power to manage the business and the affairs of
the Partnership with all powers necessary, advisable, or convenijent to manage, control, administer and operate the
business and affairs of the Partnership for purposes herein stated, to make all decisions affecting such business and
affairs, and to do all things which are necessary or desirable in the conduct of the business and affairs of the
Partnership. The rights and powers of the General Partner shall include, without limitation, for Partnership
purposes, the powers to:

4.1.1  Represent the Partnership in all administrative and judicial proceedings involving federal
income tax matters as the “Tax Matters Partner.” In connection therewith, the powers of the General Partner shall
include, but are not limited to, the power to:

(a) appoint an attorney-in-fact to vepresent the Partnership in such proceeding;

(b) engage in any activities enumerated in subchapter C of chapter 63 of the Internal
Revenue Code;

{c) employ attorneys, accountants, appraisers, consultants, and such other persons
as deemed appropriate, subject to Section 4.1.2 hereof;

(d) make any and all elections for federal, state, and local tax purposes, including,
without limitation, any election if permitted by applicable law: (i) to adjust the basis of Partnership assets pursuant
to Code Sections 754, 734(b) and 743(b), or comparable provisions of state or local law; and (ii) to extend the
statute of limitations for assessment of tax deficiencies against Partners with respect to adjustments to the
Partnership’s federal, state or local tax returns; and

(e) represent the Partnership and Partners before taxing authorities or courts of
competent jurisdiction in tax matters affecting the Partnership and Partners in their capacity as Partners, and to
execute any agreements or other documents relating to or affecting such tax matters including agreements or other
documents that bind the Partners with respect to such tax matters or otherwise affect the rights of the Partnership or

Partners.

The Tax Mauters Partner shall provide all Partners affected by an Internal Revenue Service
Partnership level proceeding with such notice of the proceeding as is required by the Code. The preceding sentence
shall be deemed to be satisfied by mailing such notice to each such Partner’s last known address.

The Tax Matters Partner is entitied to reimbursement for all expenses relating to its representation
of the Partnership, which may include, but are not [imited to, expenses of persons employed by the Partnership in
connection with an examination, audit, administrative or judicial proceeding relating to federal income tax matters;

4.1.2  employ, retain or otherwise secure or enter into contracts with consultants, agents or
firms to assist in the business of the Partnership all on such terms and for such consideration as the General Partner
deems to be in the best interest of the Partnership;

4,1.3  pay all operaling costs and expenses associated with the ownership of Partnership assets
including without limitation, insurance, ad valorem taxes, maintenance costs, accounting and legal fees, and
principal and interest due on any indebtedness encumbering the Partnership assets;

770715 vl - 14 -
102171-003 1/16/2002



4.1.4  borrow money and, if security is required therefor, to mortgage or subject to any other
security device, any portion of the Partnership assets, t0 obtain replacements of any mortgage, security deed or other
security device, and to prepay, in whole or in part, refinance, increase, modify, consolidate, or extend any mortgage,
security deed or other device, all of the foregoing at such terms and in such amount as it deems to be in the best
interest of the Partnership;

4.1.5 enter into joint venture agreements, trust agreements or other fiduciary agreements or
arrangements for the purpose of holding legal or equitable title to the Partnership assets and to lease all or any
portion of any real property owned by the Partnership without Jimit as to the term thereof, whether or not such term
(including renewal terms) will extend beyond the date of termination of the Partnership, and whether any property
so leased is to be occupied by the lessee or, in turn, subleased in whole or in part to others;

4.1.6  Acquire and enter into any contract of insurance which the General Partner deems
necessary and proper for the protection of the Partnership, for the conservation of the Partnership assets, or for any
purpose beneficial to the Partnership;

4.177 Invest in shori-term government obligations, certificates of deposit, tax-exempt
obligations, inlerest-bearing deposits, money market accounts, or other cash equivalents, such funds of the
Partnership as are temporarily not required in the General Partner’s opinion for use in conducting the business of the
Partnership;

4.1.8  execute any guaranty or accommodation endorsement if it is reasonably incident to the
conduct of the business of the Partnership;

4.9  Open and maintain bank accounts for the deposit of Partnership funds, with withdrawals
to be made upon such signature or signatures as the General Partner may designate;

4.1.10 Execute, acknowledge and deliver any and all instruments, documents, certifications, or
agreements necessary Or convenient in connection with the conduct and operation of the business and purpose of the
Partnership and/or in furtherance of any of the foregoing, including without limitation, executing amendments to the
Agreement in accordance with the terms of this Agreement, both as General Partner, and if required, as attorney-in-
fact for the Limited Partners pursuant to any power of attorney granted by the Limited Partners to the General
Partner including the power of attorney included in Section 9.2 hereof;

4.1.11 By way of extension of the foregoing and not by way of limitation thereof, the General
Partner shall possess all of the powers and rights of partners ina partnership without limited partners under the Act.

4.2 Dealing with Pavtnership by the General Partner.

Except for the Management Agreement, the Partnership shall not enter into any business transaction with
the General Partner or any of its Affiliates, without approval of Physician Investors holding a majority of the
Physician Investors Units owned by all of the Physician Investors. Nothing contained in this Agreement shall be
deemed to restrict the right of the General Partner to be reimbursed for sums expended by the General Partner in the
conduct of the business of the Partnership if such expenditures are not otherwise restricted under the terms of this
Agreement, nor shall this Section 4.2 restrict the right of the General Partner or any other Person to receive the
income or Cash Available for Distribution to which they would otherwise be entitled as a General Partner.

Notwithstanding the foregoing, the General Partner, without requiring the consent of the Limited Partneys,
may cause the Partnership to borrow funds from the General Partner or its Affiliates from time to time to fund
working capital needs of the Partnership on terms to the Partnership that are no less favorable to the Partnership than
terms that would be available al the time to the Partnership from independent third party lenders, provided, that this
Agreement shall not be deemed to obligate the General Partner or any of its Affiliates to make any such loans.
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4.3 Authority of the General Partner.

No person dealing with the General Partner shall be required to determine the General Partner’s authority
to make any commitment or undertaking on behalf of the Partnership nor 1o determine any fact or circumstance
bearing upon the existence of its authority. No purchaser of any property or interest owned by the Partonership shall
be required to determine the right to sell and the authority of the General Partner or its designees lo sign and deliver
on behalf of the Partnership any such instrument of transfer, or to see 1o the application or distribution of revenues or
proceéds paid or credited in connection therewith. . '

4.4 Duties of the General Partner.

The General Partner shall have the obligation to devote such of its time as necessary for the operation and
management of the Partnership business. The General Partner's obligations shall include the following, some of
which the General Partner and the Partnership shall contract with other Persons to-perform:

44.1  Manage the Partnership affairs;
4.42  Have fiduciary responsibility for the safekeeping and use of all funds of the Partnership;
443  Render complete annual reports to any required governmental agency;

44.4  Furnish Limited Partners with the reports and information specified in Section 7.3 hereof;

445 Maintain complete records of Partnership assets, including information and reports of
architects, appraisers, engineers, attorneys, accountants or other professionals;

4.4.6 Maintain complete books of account regarding Partnership operations and business
affairs;

447 Keep those records of the Partnership required to be maintained under the Act available
for inspection and audit by any Limited Partner or its representative, at the expense of the Limited Partner, upon
reasonable notice during business hours at the principal place of business of the Partnership; and

4.4.8 Perform all other actions necessary to ensure that the Partnership complies with the
provisions of the Act and the law of the State of Tennessee.

4.5 Operations Advisory Committee.

The Partnership shall establish an Operations Advisory Committee comprised of up to five (5)
members appointed by the Physician Investors, subject to approval of the General Partner. The Operations Advisory
Committee will be responsible for consulting with, and advising, the General Partner on matters involved in the
operation of the Surgery Center and overseeing the Medical Advisory Committee described in section 4.6 below,
including, without limitation, operational and financial performance standards and goals, strategic planning,
operational procedures and physician and patient relations at the Surgery Center. The Operations Advisory
Committee shall serve as the “governing body” of the Surgery Center for regulatory and accreditation purposes. If
no Medical Advisory Committee is established, the Operations Advisory Committee shall also perform the functions
of that committee. The Surgery Center administrator and medical director will be ex officio members of the
Operations Advisory Committee. The Governing Board shall take no action that would subject any Limited Partner
members to liability as general partners of the Partnership.

edical Advisory mitlee,
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The Partnership may establish a Medical Advisory Committee comprised of four (4) members of
the Surgery Center medical staff, three (3) of whom are appointed by the Operations Advisory Committee and one
(1) of whom is appointed by the General Partner. The members of the Medical Advisory Committee shall represent
different specialties to the extent possible. The Medical Advisory Committee will be responsible for developing
utjlization, peer review and quality assurance standards for the Surgery Center, reviewing utilization of Surgery
Center services and generally making recommendations to the General Partner regarding the services provided at the
Surgery Center, provided however, that the Medical Advisory Committee shall take no action that would subject any
Limited Partner members to liability as general partners of the Partnership. '

4,7 Compensation of the General Partner.

The General Pastner shall receive no compensation for its services as General Partner, except that
the General Partner shall be entitled to its interest in Profits, Losses and Cash Available for Distribution as set forth
elsewhere in this Agreement; the General Partner shall be entitled to receive repayment of any moneys lent the
Partnership, together with interest, if any, provided in connection with any such lean; the General Partner shall be
entitled to receive reimbursement for expenses as set forth in Ariicle VIII hereof; and Affiliates of the General
Partner shall be entitled to receive compensation as provided in the Management Agreement.

4.8 Other Interests of Partners.

Any Partner may engage in other business including business of a nature which is the same as or
similar to the business of this Partnership without any duty or obligation to account to the Partuership in connection
therewith, subject to the non-competition provisions of section 5.3.2 hereof. Any Partner may, in its individual
capacity, lend money to or otherwise deal with the Partnership and shall have no liability or obligation to the
Partnership in connection with such dealings unless the dealings are manifestly unfair or the benefits received by
such Partner are unreasonable.

4.9 Rights of General Partner to Consolidate.

It is the intention of the Partners that the General Partner and its parent company shall have such
rights as are necessary for the Genera! Partner and its parent company to be able to consolidate the financial results
of operations and financial condition of the Partnership with the financial results of operations and financial
condition of the General Partner and its parent company under applicable requirements of generally accepted
accounting principles, as such may change from time to time. As a result, the General Partner shall have the right to
approve the following matters; (i) hiring, firing and setting compensation of employees of the Partnership; (ii)
establishing operating and capital budgets for the Partnership; (iii) incurrence of indebtedness by the Partnership,
(iv) the terms of any managed care contracts that will be applicable to the Surgery Center, (v) acquisitions and
dispositions in the ordinary course of business of the Partnership; (vi) setting prices for goods and services provided
by the Partnership and (vii) establishing policies and procedures for the management and ongoing operation of the
Partnership’s business. The provisions of this Agreement shall be deemed to be amended as necessary from time to
time to grant the General Partner and its parent company the continuing right of consolidation if the independent
certified accountants for the General Partner determine that additional or other rights must be granted to the General
Partner in order to permit consolidation under applicable generally accepted accounting principles in the future.

4. 10Actions Requiring Partner Vote,

The Partnership may not take any of the following actions without approval of the General Partner
and Physician Investors holding a majority of the Units in the Partnership owned by Physician Investors as a group.

4.10.1 Except as set forth below or in Sections 3.7 or 4.9 hereof, any amendment to this
Agresment,
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Notwithstanding the provisions immediately above, amendments to reflect any one or more of the
following events may be made by the General Partner when required in order to carry out the other provisions of this
Agreement and to comply with law and no such amendments shall require the vote, approval or written consent of
any of the Limited Partners:

. (a) Change in the name of the Partnership, the name or place of residence of a Partner,
the location of the Partnership’s registered office or the identity of the Partnership’s registered agent;

(b) Substitution of a Limited Pastner;

(©) Admission of additional Physician Investors in connection with the transfer of
partnership interests in accordance with the provisions of this Agreement;

(d) Cortrection of any error in this Agreement; and

(e) Amendments necessary to cause the Agreement to comply with applicable law,
regulation or rule; including, but not limited to, any amendment deemed necessary by the General Partoer to permit
the Partnership to be treated as a partnership for federal income tax purposes.

4.10.2 Any transaction between the General Partner or its Affiliates and the Partnership, other
than those itlems permitted under Section 4.2.

4.10.3 Filing of a voluntary Bankruptcy by the Partnership.
4.1 [ Liability of General Partner for its Actions.

The General Partner, its officers, directors, employees, agents and assigns, shall not be liable to the
Limited Partners or to the Partnership for any loss suffered which arises out of an act or omission of the General
Partner, its officers, directors, employees, agents and assigns, if, in good faith, it was determined by such persons
seeking indemnification that such act or omission was in the best interests of the Partnership and such act or
omission did not constitute gross negligence or fraud. The General Partner, its officers, directors, employees, agents
and assigns, shall be indemnified by the Partnership against any and all claims, demands and losses whatsoever if:
(i) the indemnitee conducted himself in good faith; and (ii) reasonably believed (a) in the case of conduct in his
official capacity with the Partnership, that his conduct was in its best interests and (b) in all other cases, that his
conduct was at least not opposed to its best interests; and (iii) in the case of any criminal proceeding, he had no
reasonable cause to believe his conduct was unfawful.

ARTICLEV
Admission and Withdrawal of Partners and

Transfers of Partnership Interests

5.1 Admission of Physiciap Investors.

Physician Investors may be admitted as Limited Partners of the Partnership at such time and on
such terms as may be deemed appropriate by the General Partner, from time to time without requiring the consent or
approval of then existing Limited Partners.

5.2 Transfers.
A Limited Pactner may sell. assign or otherwise transfer any or all of his interest in the Partnership

only if he first complies with the following conditions:
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5.2.1  The General Partner must consent to the sale, assignment or transfer of a Limited
Partner’s interest, and such consent may be withheld by the General Partner in its reasonable discretion. The
General Partner will not consent to any sale, assignment, or transfer of any interest or to the admission of any person
as a substituted Limited Partner if, in its opinion, such consent and/or substitution would result in a termination of
the Partnership within the meaning of the Code, or would constitute a violation of any applicable federal or state
law.

522  The sale, assignment, or transfer of any Limited Partner Unit or interest therein by a
Physician Investor must be made to an individual person who satisfies the definition of a Physician Investor, as set
forth in section 1.10.32 hereof, or.to an entity all of whase equity owners meet the definition of a Physician Investor,
or to the General Partner or its Affiliate and the transferee must be determined by the General Partner, in its
reasonable judgment, to be a suitable transferee of such Limited Partner Unit.

5.2.3  The transferring Limited Partner and his purchaser, assignee or transferee must execute
and deliver to the Partnership such instruments of transfer and assignment with respect to such transaction as are in
form and substance satisfactory to the General Partner.

524  All costs of expenses incurred by the Partnership in connection with any transfer of any
Limited Partner’s interest pursuant to this Agreement and/or in connection with another Person becoming a
transferee or substituted Limited Partner in the Partnership in respect of such interest, including any filing, recording
and publishing costs and fees and costs of counsel, shall be paid by, and be the responsibility of, the Limited Partner
transferring such interest.

5.3 Required Transter of Physician Investor’s Interest.

Under certain circumstances, a Physician Investor may be required to transfer his Limited Partner
Unit. '

5.3.1  Upon the death or disability of any Physician Investor, or in the event of a Bankcuptcy of
a Physician Investor, or if a Physician Investor ceases to satisfy the requirements set forth in the definition of
"Physician Investor” as specified in Section 1.10.32 hereof for any reason, the Partnership may at the election of the
General Partner, require the estate of such Physician Investor or the Physician Investor, as the case may be, to sell
his interest in the Partnership to the Partnership for an amount equal to the greater of (a) three (3) times the
Physician Investor's interest in the Partnership’s Profits before interest expense and taxes for the preceding fiscal
year or (b) the capital contribution made by the Physician to the Partnership less distributions previously received by
the Physician Investor from the Partnership, but in no event more than the fair market value of the interest at the
time of purchase as determined by an appraisal conducted by a thied party appraiser selected by the General Partner
and approved by the Operations Advisory Committee.

5.3.2 ach—Phrystet restoragrees-tot-to-be-an employee, director, creditor. consultant or
equity owner of another ambulatory surgery center located within a ten-mile radjus of the-Surgery Center, during the
time of such Physician Investor’s ownership interest in the P ip and for a period of one (1) year thereafter. In
the event a Physician [nvestor breaches this-agregment, the Partnership may at the election of the General Partner,
and without limiting any other rjights ol the Partnership to enforce such noncompete, require the Physician Investor
to sell his interest in the-Paftnership to the Partnership for an amount equal to $1.00. If a court determines that this
restriction on coaffetition is too broad in geographic scope or duration, the restriction shall be deemed to be revised
to applyd such geographic area or period of time as the court determines to be permissible. Each Physician
[nyestor agrees that the repurchase of his Limited Partner Units upon breach of his noncompete agreement may not
e an adequate |emedy to thc Partnelshlp and that the Partnership shall have the right to injunctive relief to enforce
such noncompele agresment-rmadditom O e T o TepuTCese suchrPhystets %MSQE..SQCQQCL

Amend men

for re,olace.meh'{‘
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5.3.3  If a Physician Investor's interest in the Partnership, in whole or in part, is awarded to his
or her spouse upon divorce, the divorcing Physician Investor shall have a first and prior right to purchase from the
spouse the interest in the Partnership or portion theveof awarded to the spouse. If within sixty (60) days of the order
or settlement agreement effecting such award, the divorcing Physician Investor is unable or unwilling to purchase
such interest in the Partnership, the Partnership may at the election of the General Partner require the owner of the
interest in the Partnership to sell such interest to the Partnership for an amount equal to the greater of (a) three (3)
times the Physician Investor's interest in the Partnership's Profits before interest expense and taxes for the preceding
fiscal year or (b) the capital contribution made by the Physician Investor to the Partnership less distributions
previously received by the Physician Investor from the Partnership, but in no event more than the fair market value
of the interest at the time of purchase as determined by an appraisal conducted by a third party appraiser selected by
the General Partner and approved by the Operations Advisory Committee,

5.34  Upon a Transfer of a Physician Investor’s interest in the Partnership in violation of this
Agreement, or an attempted Transfer, which is not aborted upon receipt of notice from the General Partner, the
Partnership may at the election of the General Partner require such transferring Physician Investor, or Person or
Entity holding the interest that was attempted to be transferred, to sell such interest to the Partnership for an amount
equal to $1.00.

5.3.,5 At any time, the Partnership may at the election of the General Partner with the approval
of the Physician Investors holding a majority of the then outstanding Units owned by all Physician Investors as
group, repurchase the Units held by any Physician Investor, and each Physician Investor hereby agrees to sell his
Units to the Partnership upon such election, at a purchase price equal to the greater of (a) three (3) times the
Physician Investor's interest in the Partnership’s Profits before interest expense and taxes for the preceding fiscal
year or (b) the capital contribution made by the Physician to the Partnership less distributions previously recetved by
the Physician Investor from the Partnership, but in no event more than the fair market value of the interest at the
time of purchase as determined by an appraisal conducted by a third party appraiser selected by the General Partner
and approved by the Operations Advisory Cormmittee.

5.4 Government Regulation.

In the event that, in the opinion of counsel to the Partnership, the referral of or billing for Medicare or any
other patients to the Surgery Center by a Physician Investor becomes illegal or such counsel concludes that the
receipt of cash distributions from the Partnership by any Physician Investor will be found to be in violation of
42 U.S.C. Section 1320a-7b(b) (the Iliegal Remuneration Prohibition in the Social Security Act) or any other statute
or regulation or if the Partnership is required to repurchase all outstanding interests in the Partnership in connection
with a settlement of an enforcement action under the Iflegal Remuneration Prohibition in the Social Security Act or
any other statute or regulation, or if the ownership of interests in the Partnership by any Partner becomes illegal
under applicable local, state or federal law, the Partnership shall purchase the interest in the Partnership of each
Partner who is adversely affected or subject to such settlement for a purchase price equal to the fair market value of
the interest in the Partnership at the time of purchase as determined by an appraisal conducted by a third party
appraiser selected by the General Partner.

5.5 Payment of Purchase Price of Partner's Interest,

If the Partnership or the General Partner or its Affiliate purchases the interest of a Partner in the Partnership
herein pursuant to Section 5.3 or 5.4, the purchase price for the interest shall be determined as set forth above and
payable in the manner hereinafter set forth:

5.5.1  All obligations, if any, of the selling Partner to the Partnership shall become immediately
due and payable upon purchase of the interest. To the extent not previously taken into account pursuant to this
Section 3.3, the purchase price shall be reduced by the amount of any such obligations.

5.5.2  The purchase price for the interest in the Partnership shall be paid in cash.
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5.5.3  No payment other than those specifically provided for herein shall be due or payable with
respect to the interest of the Partner whose interest in the Partnership is being purchased. Any debt due by the
Partnership to the Partner shall be payable according to its terms. i

5.5.4  The closing of the purchase of the interest in the Partrership pursuant to this Section 5.5
shall be held at the principal office of the Partnership within ninety (90) days following the giving of written notice
to the Partner of the election to purchase such interest. At the closing, the purchaser shall pay, upon the terms
specified hereinabove, the purchase price of such Partner’s interest in the Partnership to the Partner after receiving
appropriate releases and satisfactions. '

5.6 Issuance of Additional Units; Resale of Units and Adn;issiOn of Additional Physician Investors.

If any Units are purchased from Physician Investors pursuant to any of the provisions of Section
5.3 or Section 5.4 hereof, then the Partnership may resell any such Units to any Person who is a Physician Investor,
as defined in Section 1.10.32 hereof or to the General Partner or its Affiliate, and such Person may be admitted as a
Limited Partoer in the Partnership by action of the General Partner without any need to obtain approval of the then
existing Limited Partners.

From time to time the Partnership, by action of the General Partner without any need to obtain
approval of the then existing Limited Partners, may issue additional Units to Persons who are Physician Investors, as
defined in Section 1.10.32 hereof. Any dilution of percentage ownership interests in the Partnership resulting from
any such issuance of additional Units shall be shared ratably by all General and Limited Partners of the Partnership.

5.7 Bankruptcy, Resignation, Dissolution, or Liguidation of the General Partner.

If at any time, due to the Bankruptcy, resignation, dissolution or liquidation of a General Partner,
no General Partner remains, the Partnership shall dissolve pursuant to Section 6.} of this Agreement unless a
substitute General Partner. is elected by a vote of Physician Investors holding a majority of the outstanding Units
held by all Physician Investors as a group within 60 days and such Physician Investors vote to continue the business
of the Partnership.

5.8 QOccurrences Which Are Not Events of Withdrawal by a General Partoer.

In order 10 prevent an inadvertent dissolution of the Partnership at a time when the Limited
Partners may not vote to approve such dissolution, the following events shall not constitute a withdrawal of a
General Partner:

5.8.1  Making an assignment for the benetit of creditors;
5.8.2  Filing a voluntary petition for relief under Title L1, United States Code;

5.8.3  Filing a petition or answer to a petition seeking for a General Partner any reorganization,
arrangement, composition, teadjustment, liguidation, dissolution, or similar relief under any statute, law or
regulation;

5.8.4 Being adjudged a bankrupt or an insolvent or having an order for relief entered against
such General Partner in any bankruptcy or insoivency hearing;

5.8.5  Filing an answer or other pleading admitting or failing to contest the material allegations
of a petition filed against such General Partner in a bankruptcy or insolvency proceeding;
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5.8.6  Seeking, consenting to, or acquiescing in the appointment of a trustee, receiver, or
liquidation of such General Partner of all or any substantial part of its properties; or

5.8.7 The continuation of any proceeding against such General Partner seeking reorganization,
arrangement, composition, readjustment, liquidation, dissolution, or similar relief under any statute, law, or
regulation, or the appointment of a trustee, receiver, or liquidator for such General Partner or all or any substantial
part of its properties without its agreement or acquiescence.

5.9 Additional General Partner; Transfer of General Partner’s Interest.

No additional General Partner shall be admitted to the Partnership without the prior written
consent of Physician Investors holding a majority of the outstanding Units owned by all Physician Investors as a
group. A General Partner may transfer its interests in the Partnership, but any such transferee may not become a
substitute General Partner without the consent of Physician Investors holding a majority of the outstanding Units
owned by Physician Investors as a group. Notwithstanding the foregoing, the General Partners may assign its
interest as a General Partner to Surginet, Inc., any subsidiary cotporation of Surginet, Inc., or any other company
Affiliated with Surginet, Inc., and such assignee shall be admitted as a substitute General Partner without requiring
the approval of any of the Limited Partrers.

5.10Transferees as Substitute Partners.

A party who acquires an interest in the Partnership and who becomes a Substitute Partner as
herein provided shall succeed to all of the rights and powers of a Pariner with respect to the interest in the
Partnership which is acquired. A party who does not become a Substitute Partner shall be entitled only to receive
the share of Profits and Losses and the share of distributions of cash and the return of capital contributions ta which
the Partner from whom he acquired his interest in the Partnership would have been entitled with respect to the
interest in the Partnership which is acquired but, notwithstanding any other provision in this Agreement to the
contrary, shalt have no right to require any information or account of Partnership transactions, no right to inspect the
Partnership books and no other rigbts and powers of a Partner. A party who does not become a Substitute Partner
shall nevertheless be subject to all of the provisions of this Agreement and 1o all of the restrictions and liabilities
under this Agreement with respect to the interest acquired. '

The transferee of a General Partner’s interest may become a substitute General Partner only in
accordance with Paragraph 5.9 hereof. In the event of the transfer of a limited partnership interest in accordance
with this Agreement, the transferee may become a substitute Limited Pastner only after compliance with Section 5.2
hereof.

.ARTICLE VI
Dissolution and Termination

6.1 Events Causing Dissolulion and Termination.

The Partnership shall be dissolved upon (1) the expiration of the term of the Partnership stated in
this Agreement; (2) the sale of all of the assets of the Partnership and the distribution of the net proceeds therefrom;
(3) at any time with the written conseat of the General Partner and of the Limited Partners who hold a majority of
the outstanding Units held by all Limited Partners as a group; (4) the resignation, dissolution and liquidation of the
General Partner if no substitute General Partner is elected within 60 days; and (5) any other event as may be
provided by law.

_ The Partnership shall be terminated when the winding up of Partnership affairs has been
completed following dissolution.

770715 vl 7.
102171-003 1/16/2002



6.2 Winding Up Affairs on Dissolution.

Upon dissolution of the Partnership, the General Partner, or the persons required or permitted by
law to carry out the winding up of the affairs of the Partnership, shall promptly notify all Partners of such
dissolution; shall wind up the affairs of the Partnership; shall prepare and file all instruments or documents required
by law to be filed to reflect the dissolution of the Partnership; and, after paying or providing for the payment of all
tiabilities and obligations of the Partnership, shall distribute the assets of the Partnership as provided by law and the
terms of this Agreement. ' :

6.3 Disuibutions on Dissolution.

After dissolution, distributions of cash to Partners on account of their interests as Partrers shall be
made in accordance with the provisions of Article 3. Assets of the Partnership may be distributed in kind on the
basis of the then fair market value thereof as determined by an independent appraiser selected by the distributor
appointed by the General Partner, or the persons carrying out the winding up of the affairs of the Partnership in
accardance with Section G.2. If assets are distributed in kind, they may be distributed to the Partners as tenants in
common.

6.4 Distributions in Accordance with Capital Accounts.

In the event the Partnership is “liquidated™ within the meaning of Treasury Regulations Section
1.704-1(b)(2)(ii)(g), distributions shall be made in all cases, in accordance with the Partners’ positive Capital
Account balances determined after all adjustments to the Partners” Capital Accounts for the taxable year. Such
distribution shall be made within the time periods required by Treasury Regulation Section 1.704-1(b).

In the discretion of the General Partner, a pro rata portion of the distributions that would otherwise
be made to the Partners may be:

(a) distributed to a trust established for the benefit of the Partners for the purpose of liquidating
Partnership assets, collecting amounts owed to the Partnership, and paying any contingent or unforeseen liabilities in
connection with the Partnership or of the General Partner arising out of or in connection with the Partnership. The
assets of any such trust shall be distributed to the Partners from time to time, in the reasonable discretion of the
General Partner, in the same proportions as the amount distributed to such trust by the Partnership would otherwise
have been distributed the Partners under Section 6.3.

(b) withheld to provide a reasonable reserve for Partnership liabilities(contingent or otherwise) and
to reflect the unrealized portion of any installment abligations owed to the Partnership, provided that such withheld
amounts shall be distributed to the Partners as soon as practicable.

6.4.1 Deemed Contribution and Distribution.

Notwithstanding any other provisions of this Article VI, in the event the Partnership is liquidated
within the meaning of Treasury Regulations Section 1.704-1(b)(2)(ii)(g) but the Partnership is not required to be
dissolved and wound up pursuant to Sections 6.1 and 6.2, the assets of the Partnership shall not be liquidated, the
Partnership’s liabilities shall not be discharged, and the Partnership’s affairs shall not be wound up. Instead, solely
for federal income tax purposes, the Partnership shall be deemed to have contributed the assets and liabilities of the
Partnership in kind to a new partnership in exchange for an interest in the new partnership. Immediately thereatter,
the Partnership shall be deemed to have distributed interests in the Partnership to the Partners in proportion to their
respective interests in the Partnership.
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ARTICLE VII
Fiscal Matters

7.1 Books and Records.

The General Partner shall maintain full and accurate books of the Partnership at the principal place
of business of the Surgery Center or at such other place as may be designated from time to time by the General
Partner, showing all receipts and expenditures, assets and liabilities, profits and losses, and all other records
necessary for recording the Partnership’s business and affairs. Each Partner and his duly authorized representatives
shall at all times have access to and may inspect and copy any of such books and records.

7.2 Fiscal Year.

The fiscal year of the Partnership shall end on December 31 of each year.

7.3 Reports to Partners.

The General Partner shall cause to be prepared and shall deliver to each Partner the following
reports:

7.3.1  Within 90 days after the end of each Fiscal Year, all information necessary for the
preparation of the Limited Partners’ federal income tax returas;

7.3.2  Within 90 days after the end of each Fiscal Year, an annual report of the activities of the
Partnership, including an unaudited balance sheet and income statement compiled in accordance with generally
accepted accounting principles.

7.3.3  Within 60 days after the end of each month during the Partoership’s Fiscal Year, an
unaudited balance sheet and income statement compiled in accordance with generally accepted accounting
principles.

The General Partner shall be reimbursed for the expense of third parties, such as accountants or
attorneys, who are utitized by the General Partner in preparing the following on behalf of the Partnership: audits of
financial records if required, informational returns as required by ERISA and government agencies and other
services as reflected in the operating budget.

7.4 Bank Accounts.

All funds of the Partnership shall be deposited in such financial institutions as shall be designated
by the General Partner from time to time. Withdrawals therefrom shall be made upon such signature or signatures
as the General Partner may designate.

7.5 Accounting Decisions.

All decisions as to accounting matters shall be made by the General Parter in accordance with
generally accepted accounting principles consistently applied, unless another method of accounting not in
accordance with generally accepted accounting principles is selected for tax reporting purposes.
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ARTICLE V1II
Expenses of the Partnership

8.1 Reimbursement of Expenses.

All expenses of the Partnership’s business should be billed directly to and paid by the Partnership.
The General Partner and its Affiliates may charge, and be reimbursed by, the Partnership for all direct expenses
incurred by them in connection with the financing of the Partnership or the operation of the Partnership’s business.

ARTICLE IX
General Provisions

9.1 Naotices.

All notices, consents, waivers, directions, requests, votes or other instruments or communications
provided for under this Agreement shall be in writing, signed by the parly giving the same, and shall be deemed
received and properly given when actually received, if delivered in person, or when mailed, if sent by registered or
certified United States mail, postage prepaid, addressed: (a) in the case of the Partnership, to the Partnership at the
principal place of business of the Partnership; or (b) in the case of any Partner individually, to such Partner at his
address set forth in Schedule A hereto. Each Partner may, by written notice to all other Partners, specify any other
address for the receipt of such instruments or communications.

9.2 Power of Attorney.

Each Partner, by the execution of this Agreement, hereby irrevocably constitutes and appoints the
General Partner, its successor and assigns, s his true and lawful attorney and agent, with full power and authority in
his name, place and stead to swear to, execute, acknowledge, deliver, file and record in any appropriate public office
any certificate or other instrument which may be necessary, desirable or appropriate to qualify or to continue the
Partnership as a limited partnership in the State of Tennessee and such other jurisdictions as the General Partner
believes advisable; any amendment to this Agreement or to any certificate or other instrument which may be
necessary, desirable or appropriate to reflect the admission of a Partner, the withdrawal of a Partner or the transfer of
all or any part of the interest of a Partner in the Partnership or any additional capital contributions or withdrawal of
capital contributions by a Partner; any conveyance of Partnership property or any moytgage or other encumbrance of
Partnership property and related documents as may be set forth herein; any note or other instrurnent evidencing a
Partnership obligation and related documents; and any certificates or instrument which may be appropriate,
necessary or desirable to reflect the dissolution and termination of the Partnership; provided, however, that nothing
contained herein shall permit the General Partner, acting directly or indirectly pursuant to this power of attorney, to
take any action that would result in the Limited Partners having any personal liability.

The power of attorney granted hereby shall not be affected by disability of the principal, shall be
deemed to be coupled with an interest and shall survive the death or incompetency of any Partner and the transfer by
any Partner of his interest as Partner in the Partnecship.

The power of attorney granted hereby includes the authority to take any further action which the
General Partner shall consider necessary or convenient in connection with any of the powers granted to the General
Partner pursuant to this Section 9..2, hereby giving the General Partner full power and authority to do and perform
each and every act whatsoever requisite and necessary to be done in and about the foregoing as fully as each Limited
Partner might or could do if personally present, and hereby ratifying and confirming all that said General Partner
shall do or cause to be done by virtue hereof.
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Notwithstanding the existence of the foregoing power of attorney, each Partner hereby agrees to
join in the execution, acknowledgment and delivery of the instruments referred to above.

9.3 Meetings; Voling.

Meetings of all Partners may be called by the General Partner and/or any Physician Investors
holding more than 10% of the outstanding Units. Upon receipt of a written request stating the purpose(s) of the
tneeting, the General Partner shall provide all Partners within 10 days after receipt of said request, written notice of
the meeting, and the purpose thereof, to be held on a date not less than 15 nor more than 60 days after receipt of said
request. Any such meetings shall be held at the principal place of business of the Partnership or at such other place
as may be designated by a General Partner in the notice. Except as otheswise provided in this Agreement, any time
the Partners, or any class of Partners, is entitled to vote or act on any matter pursuant to this Agreement, such vote or
action shall be deemed approved if it receives the affirmative vote of the holders of a majority of the Units held by
such Partners or class of Partners.

9.4 Integration.

This Agreement embodies the entire agreement and understanding among the Partners and
supersedes all prior agreements and understandings, if any, among and between the Partners relating to the subject
matter hereof,

9.5 Applicable Law.

This Agreement and the rights of the Partners shall be governed by and construed and enforced in
accardance with the taws of the State of Tennessee.

9.6 Counterparts.

This Agreement may be executed in several counterparts and all counterparts so executed shall
constitute one agreement binding on all the parties hereto, notwithstanding that all the parties are not signatory to the
original or the same counterpart.

9.7 Severability.

In case any one or more of the provisions contained in this Agreement or any application thereof
shali be invalid, illegal or unenforceable in any respect, the validity, legality and enforceability of the remaining
provisions contained herein and any other application thereof shall not in any way be affected or impaired thereby.

9.8 Binding Effect.

Except as herein otherwise provided to the contrary, this Agreement shall be binding upon, and
inure to the benefit of, the Partners and their respective heirs, executors, administrators, successors and assigns.

9.9 Waiver of Action of Partition.

The Partners agree that the property of the Partnership is not and will not be suitable for partition
and that all the property of the Partnership should be dealt with as a single, integral unit. Accordingly, each of the
Partners hereby irrevocably waives any and all rights that he may have to maintain an action for partition of any of
the property of the Partnership, either as a partition in kind or a partition by sale.

9.10Joinder of Spouses.
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The spouses of individual Partners join in the execution and delivery of this Agreement for the
express purpose of binding their respective community property interests, if any, in the Partnership Units. The
spouses are Tully aware of, understand and fully consent and agree to the provisions of this Agreement and its effect
upon any community property interests they may now or hereafter own, and agree that the termination of their
marital relationship with any Partner for any reason or for no reason will not have the effect of removing any
Partnership Units of the Partnership otherwise subject to this Agreement from coverage and that their awareness,
understanding, consent and agreement are evidenced by their signing this Agreement.

770715 v -27.
102471-003 1/16/2002



IN WITNESS WHEREOF, the undersigned, being all of the Partners of the Partnership, have
executed and acknowledged this Agreement of Limited Partnership as of the day first above written.

GENERAL PARTNER:

SURGINET OF RIVERGATE, INC.

BY*—%&M:@

Tite:_ CEO

LIMITED PARTNERS:

Qodid, ¢ Hadb

Josepl¢Hutts¢Original Limited Partner
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SIGNATURE PAGE TO
AGREEMENT OF LIMITED PARTNERSHIP

NORTHRIDGE SURGERY CENTER, L.P.

By executing below, the undersigned hereby agrees to become a Substitute
Partner as set forth in Sectjons 5.2 and 5.10 of the Agreement of Limited Partnership (the
“Agreement”) of Northridge Surgery Center, L.P. and agrees to be bound by all the terms
of the Agreement.

Dated this 1* day of December, 2003.

—

47 *Jeffrey L. Stone, M.D.
Ss# 264042 2L,




SIGNATURE PAGE TO
AGREEMENT OF LIMITED PARTNERSHIP

NORTHRIDGE SURGERY CENTER, L.P.

By executing below, the undersigned hereby agrees to become a Substitute
Partner as set forth in Sections 5.2 and 5.10 of the Agreement of Limited Partnership (the
“Agreement”) of Northridge Surgery Center, L.P. and agrees to be bound by all the terms
of the Agreement.

Dated this 7 day of 24y 200;.?

/o

Uickae! Carlos Digz., MD. ©




SIGNATURE PAGE TO
AGREEMENT OF LIMITED PARTNERSHIP

NORTHRIDGE SURGERY CENTER, L.P.

By executing below, the undersigned hereby agrees to become a Substitute
Partner as set forth in Sections 5.2 and 5.10 of the Agreement of Limited Partnership (the
“Agreement”) of Northridge Surgery Center, L.P. and agrees to be bound by all the terms
of the Agreement.

Dated this {9 ¢ {9 day of Dwe ., 2003,

*/m;i




SIGNATURE PAGE TO
AGREEMENT OF LIMITED PARTNERSHIP

NORTHRIDGE SURGERY CENTER, L.P.

By executing below, the undersigned hereby agrees to become a Substitute
Partner as set forth in Sections 5.2 and 5.10 of the Agreement of Limited Partnership (the
“Agreement”) of Northridge Surgery Center, L.P. and agrees to be bound by all the terms
of the Agreement.

Dated this # day of 8L, 2003.
o _

x_ b fﬂ@ﬁ

kobep‘f A Laaﬁf»? M.D, /




SIGNATURE PAGE TO
AGREEMENT OF LIMITED PARTNERSHIP

NORTHRIDGE SURGERY CENTER, L.P.

By executing below, the undersigned hereby agrees to become a Substitute
Partner as set forth in Sections 5.2 and 5.10 of the Agreement of Limited Partnership (the
“Agreement”) of Northridge Surgery Center, L.P. and agrees to be bound by all the terms
of the Agreement.

Dated this /& day of _Dec -, 2003.

DL ot

Davic Trenayr



SIGNATURE PAGE TO
AGREEMENT OF LIMITED PARTNERSHIP

NORTHRIDGE SURGERY CENTER, L.P.

By executing below, the undersigned hereby agrees to become a Substitute
Partner as set forth in Sections 5.2 and 5.10 of the Agreement of Limited Partnership (the
“Agreement”) of Northridge Surgery Center, L.P. and agrees to be bound by all the terms
of the Agreement.

Dated this Ij_ day of TA\ |, 200?.




SIGNATURE PAGE TO
AGREEMENT OF LIMITED PARTNERSHIP

NORTHRIDGE SURGERY CENTER, L.P.
By executing below, the undersigned hereby agrees to become a Limited Partner
and a Substitute Partner as set forth in Sections 5.2 and 5.10 of the Agreement of Limited
Partnership, as amended (the “Agreement”), of Northridge Surgery Center, L.P. and
agrees to be bound by all the terms of the Agreement. The effective date of admission as
a Limited and Substituted Partner is March 1, 2006.
Dated effective as of March 1, 2006.

/Mm Molnsin )

‘William Goodman MD




SIGNATURE PAGE TO
AGREEMENT OF LIMITED PARTNERSHIP

NORTHRIDGE SURGERY CENTER, L.P.

By executing below, the undersigned hereby agrees to become a Limited Partner
and a Substitute Partner as set forth in Sections 5.2 and 5.10 of the Agreement of Limited
Partnership, as amended (the “Agreement”), of Northridge Surgery Center, L.P. and
agrees to be bound by all the terms of the Agreement. The effective date of admission as
a Limited and Substituted Partner is March 1, 2006.

Dated effective as of March 1, 2006.

/ N s
Gregory Neab, MR AR



NORTHRIDGE SURGERY CENTER, L.P.

AMENDED
SCHEDULE A
Effective April 1, 2006
Number of Number of
Name of Partner Units Prior to Units Effective
3/1/06 4/1/06
General Partner
Surginet of Rivergate, Inc. 75 72
Limited Partners
Northgate Surgical Services, Inc. 16 16
Raymond DeMoville, M.D. 1 4
Michael Carlos Diaz, M.D., 1 0
James R. Gillespie, M.D. 2 2
William Goodman, M.D. 2 2
Robert P. Landsberg, M.D. 1 0
Gregory Neal, M.D. 1 1
David B. Trenner, M.D. 1 1
George Yarbro, MD 0 2
100 100

This Amended Schedule A is approved effective as of April 1, 2006.

GENERAL PARTNER:

Surginet ofﬁ?gate, Inc.
By:  » woaf \ "‘\ﬂ

Its: \/ Vice Regsident an Smary




NEW RIVERGATE SURGERY CENTER, L.P.

Amendment to
Agreement of Limited Partnership

This Amendment to Agreement of Limited Partnership (the “Amendment”), made
and entered into as of the Z8_ day of January, 2002, by and among Surginet of Rivergate, Inc., a
‘Tennessee corporation, as general partner, Joseph C. Hutts, an individual resident of the State of
Tennessee (the "Original Limited Partner”) and-Northgate Surgical Services, Inc., a Tennessee
corporation (the "Limited Partner")

WITNESSETH:

WHEREAS, the Partnership was formed by an Agreement of Limited
Partnership dated as of December 27, 2001 (the "Partnership Agreement") (a copy of which is
attached hereto); and

WHEREAS, the Partnership has entered into an Asset Contribution Agreement
with Northgate Surgical Services, Inc. (the "Asset Contribution Agreement’) pursuant to which
Northgale Surgical Services, Inc. has agreed to transfer to the Partnership all of the assets used in
the operation of the Surgery Center located at 647 Myatt Drive, Nashville, Tennessee, in
exchange for certain cash payments and a 20% limited partner interest in the Partnership; and

WHEREAS, the parties hereto desire to amend the Partnership Agreement to
reflect the admission of Northgate Surgical Services, Inc. as 2 Limited Partner in the Partnership.

NOW, THEREFORE, in consideration of the mutual promises, covenants and
undertakings hereinafter contained, and other good and valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, the parties hereto, agree and certify as follows:

l. Admission _of Northgate Surgical Services Inc. Northgate Surgical
Services, Inc. is hereby admitted as a Physician Investor Limited Partner of the Partnership in
accordance with the Asset Contribution Agreement and pursuant to the provisions of Section 5.1
of the Partnership Agreement, and shall be entitled to all rights and privileges and shall assume
all obligations and duties of a Limited Partner under the terms and conditions set forth in such
Partnership Agreement.

2 Resignation and Redemption of Original Limited Partner. All of the
interest of the Original Limited Partner in the Partnership is hereby redeemed and the Original
Limited Partner hereby withdraws and resigns as a limited partner in the Partnership pursuant to
and in accordance with the terms of Section 2.6 of the Partnership Agreement..

3. Amendment to Schedule A. Schedule A to the Partnership Agreement is
hereby specifically amended to provide that the names, residence addresses number of units
owned and capital contributions of the Partners are as set forth on Schedule A to this
Amendment .
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IN WITNESS WHEREOQF, the undersigned, representing all of the partners of
the Partnership have executed and acknowledged this Amendment to Agreement of Limited
Partnership as of the 2.8 day of January 2002,

GENERAL PARTNER:

SURGINET OF RIVERGATE, INC.

By: 9}4&4& (< H,oaﬂ?

Its:_ CEo

ORIGINAL LIMITED PARTNERS:

J osapé;. Hﬁts ’

LIMITED PARTNER:
NORTHGATE SURGICAL SERVICES, INC.,

By:
Its:




IN WITNESS WHEREOF, the undersigned, representing all of the partners of
the Partnership have executed and acknowledged this Amendment to Agreement of Limited
Partnership as of the ____ day of January 2002,

GENERAL PARTNER:

SURGINET OF RIVERGATE, INC.

By:
Its: -

ORIGINAL LIMITED PARTNERS:

Joseph C. Hutts

LIMITED PARTNER:

NORTHGATE SURGICAL SERVICES, INC..

By: ,'%"ff(.’-—"&z : /:? b I Lo ID)J 6 L’\

Irs:_Vpos 4 0y




NORTHRIDGE SURGERY CENTER, L.P.

SECOND AMENDMENT TO
AGREEMENT OF LIMITED PARTNERSHIP

This Second Amendment to Agreement of Limited Partnership, made and
entered into effective January 31, 2004, by and between those persons executing this
Amendment.

1. Each of the undersigned is a partner of Northridge Surgery Center, L.P. (the
“Partnership”) and a party to the Partnership’s Agreement of Limited Partnership (the
“Agreement”) and desires to amend certain provisions of the Agreement.

2. Section 5.3.2 is deleted in its entirety and replaced with the following:

Section 5.3.2 Each Physician Investor and each equity owner of an Entity
that is a Physician Investor agrees not to be, directly or indirectly, an
employee, director (other than medical director), creditor, consultant or
equity owner of another healthcare facility that operates or manages
operating rooms where surgical procedures are performed, located within
a 10 mile radivs of the Center, during the time of such Physician
Investor’s ownership interest in the Partnership (or during the time of
such equity owner's ownership of an interest in an Entity that is a
Physician Investor) and for a period of one (1) year thereafter, without the
prior written approval of the General Partner.

In the event a Physician Investor breaches the restrictions in this
Section, the Partnership may at the election of the General Partner, and
without limiting any other rights of the Partnership to enforce such
restrictions, require the Physician Investor to sell his interest in the
Partnership to the Partnership for an amount equal to the Physician's
Investor's total capital contributions to the Partnership less all
distributions received by the Physician Investor.

In the event that any equity owner of an Entity that is a Limited
Partner breaches this Agreement, the Partnership may at the election of
the General Partner, without requiring consent of the Limited Partners,
and without limiting any other rights of the Partnership to enforce the
provisions of Section 5.3.2, require the Entity sell a portion of its interest
in the Partnership based on the equity owmer’s relative percentage
ownership of the Entity, to the Partnership for an amount equal to a
portion of the amount calculated as provided in the preceding paragraph.
Both the portion of the Entity’s Partnership interest and the portion of the
amount calculated as described in the preceding paragraph shall be based
on the equity owner’s relative percentage ownership of the Entity.

If a court determines that the provisions of Section 5.3.2 are too
broad in geographic scope or duration, the restriction shall be deemed to
be revised to apply to such geographic area or period of time as the court
determines to be permissible. Each Physician Investor agrees that the



of Section 5.3.2 may not be an adequate remedy to the Partnership and
that the Partnership shall have the right to injunctive relief to enforce
such provision in addition to the right to repurchase such Physician
Investor’s interest in the Partnership. Each Entity that is a Physician
Investor covenants and agrees to obtain from cach of its equity owners a
joinder or other agreement pursuant to which each such equity owner
agrees to be bound by the provisions of this Section 5.3.2.

IN WITNESS WHEREOF, this secondAmendment to the Operating Agreement is
executed effective as of the date first set forth above,

Raymond DeMoville ;
all )
M(c‘ﬂael Carlos DiazM
1N )
Jam W %.D.i,/
4 &,‘/\

Robart? Landsberg, M.D. g

Teffref . @tone,\_f%
(})M‘/ 4 Py A

David B. Trenner, DPM

NORTHGATE SURGICAL SE?E S, INC.

Name

Title: @/&oﬂ?ﬁ‘

SURGINET ﬁu\' ERGATE, INC.
By: Loy JY\JQ
Name: Gdpyge P. M¢Gi

Title: Vite President and Secretary




THIRD AMENDMENT TO
AGREEMENT OF LIMITED PARTNERSHIP
OF
NORTHRIDGE SURGERY CENTER, L.P.

This Third Amendment (“Amendment™) is entered into effective as of July 1,
2006 (the “Effective Date”) by and among Surginet of Rivergate, Inc., a Tennessee corporation
(the “General Partner”), Saint Thomas/USP Surgery Centers II, L.L.C., a Tennessee limited
lability company (the “New General Partner”), and the Limited Partners of Northridge Surgery
Center, L.P., a Tennessee limited partnership (the “Partnership”), with reference to the following
facts:

RECITALS
A.  The General Partner currently owns a 72% interest in the Partnership.

B. The parties hereto, or their predecessors in interest, entered into that
certain Agreement of Limited Partnership of the Partnership, dated as of December 27, 2001, as
amended on January 28, 2002 and Jenuvary 31, 2004 (collectively, the “Agreement™). Unless
otherwise defined herein, the capitalized terms used in this Amendment shall have the meanings
ascribed to them in the Agreement,

C, The parties hereto acknowledge and agree that concurrently with the
execution of this Amendment and effective as of the Effective Date: (1) the General Partner will
assign a 70.59% interest in the Partnership to the New General Parmer, which will become the
sole general partner of the Partnership; (2) the General Partner will assign a 1.41% interest in the
Partnership to Saint Thomas Network (“STN"), a Tennessee not-for-profit corporation, which
will become a substitute Limited Partner; and (3) the cument Surgery Center Management
Agreement (the “Management Agreement”), dated January 28, 2002, as previously amended on
January 1, 2004, by and between the Partnership and Surgis Management Services, Inc., f/k/a
Surginet Management Services, Inc., a Tenoessee corporation (“Manager”), will be amended, as
further described herein.

D. Since the New General Partner is owned in part by Saint Thomas Health
Services (“STHS”), a Tennessee not-for-profit corporation, which is a tax-exempt entity under
Section 50](0)(3) of the Code, and will prowde certain managed care confracting serwccs to the
Partnership, it is necessary for the Partnership to agree to operate the Surgery Center in'a manner
that promotes STHS’ tax-exempt, religious and charitable purposes.

E. The parties hereto desire to amend the Agreement as more fully provided
hercin.

NOW, THEREFORE, in consideration of the mutval promises, covenants and
undertakings hereinafier contained, and other good and valuable consideration, the receipt and
adequacy of which are hereby acknowledged, the parties hereto agree as follows:

325024_1 DOC



10

AGREEMENT

All references in the Agreement to “General Partmer” shall mean the New
General Pariner, which will be admitted to the Partnership as the sole general partner of the
Partnership as a result of the transactions contemplated in Recital C above, The Agreement is
amended to include conforming changes with respect to the foregoing, including without
limitation replacing the entity listed in the definition of General Partner set forth in the preamble

of the Agreement and Schedule A with the New General Partner.

2.

follows:

As aresult of the foregoing change, clause (1) of Section 6.1 of the Agreement is hereby deleted.
3.

Section 1.11:

325924_1.00C

The text of Section 1.3 of the Agreement is amended in full to read as

“The term of the Partnership commenced on
December 27, 2001 and shall continue in existence on a
perpetual basis unless and until terminated and liquidated in
accordance with the provisions hereof or as provided by
law.”

Article 1 of the Agreement is amended by adding the following new

“1.11 Tax-Exempt Status of Affiliate.

For so long as the General Partner or a direct or
indirect owner of the General Partner, including Saint
Thomas Health Services, a Temmessee not-for-profit
corporation (“STHS™), is tax exempt under Section
501(c)X3) of the Code, the Partnership’s health care
facilities, including the Surgery Center, will be operated
and managed in a manner that complies with the ethical and
religious directives applicable to Catholic healthcare
facilities and that furthers the charitable purposes of STHS
by promoting health for a broad cross-section of the
community, especially those who are poor. Specifically,
the Parinership, the Surgery Center and the business will be
operated and managed in a manner:

(2)  that provides non-discriminatory access to patient
care services based on medical necessity, without regard to
the patient's race, creed, national origin, gender, payor
service or ability to pay;

(b)  that provides non-discriminatory access to patient
care services to individuals covered by Medicare or
Medicaid;
(c)  that offers care to indigents without expectation of
payment,



(d)  that will not, in the reasonable opinion of the tax
exempt organization, on advice of the tax exempt
organization’s legal and/or tax counsel, cause such
affiliated tax exempt organization or any of its tax exempt
affiliates to act other than exclusively in furtherance of
their respective tax exempt purposes or adversely affect
their tax exempt status under Section 501(c)(3) of the
Code; and

(e)  that complies with the Ethical and Religious
Directives for Catholic Health Facilities.

Additionaily, the Surgery Center shall (x) have a conflict of
interest policy acceptable to STHS and (y) maintain all
necessary licenses and obtain and maintain accreditation in
good standing with the Joint Commission on Accreditation
of Health Care Organizations or the Accreditation
Association for Ambulatory Health Care, or a comparable
accrediting organization approved by STHS.

All Pariners are aware of the limitations on the actions of
the Partnership due to the tax exempt status and charitable
purpose of STHS, and each Partner agrees that any decision
of the General Partner to forego an action which would be
inconsistent with the tax exempt status of STHS, or any
decision of the General Pariner to take an action which
furthers the charitable purposes of STHS over any profit
making motives of the Partnership, shall not be a breach of
the duty of loyalty or a breach of any fiduciary duty to the
Partnership, notwithstanding that any such decision is not
in the best interest of the Partmership.”

4. In aceordance with Section 5.9 of the Agreement, the undersigned
Physician Investors hereby consent to the New General Partner becoming a substitute general
partner of the Partnership as a result of the transactions contemplated in Recital C above.

5. The parties acknowledge and agree that (&) there is currently an existing
intercompany loan of approximately $1.9 million owed by the Partnership to the Manager, of
which $600,000 will be forgiven and the balaiice of whith will be eévideiiced by a promissory
note to be executed by the Partnership in the form attached hereto as Attachment “A,” and (b) in
exchange for said forgiveness of a portion of the indebtedness, the Management Agreement will
be amended, effective as of the Effective Date, to, among other things, increase the management
fees and change the term as set forth therein, which amendment shall be substantially in the form
attached hereto as Attachment “B.”

6. The parties acknowledge that upon the Effective Date, each currently
outstanding Unit is hereby converted into two Units. Accordingly, following such conversion,
there shall be 200 outstanding Units in the Partnership. The post-conversion Units shall be

3
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reflected in the assignments of Units to the New General Partner and STN, as described in
Recital C above,

7. Separate copies of this Amendment may be signed by the Partners, with
the same effect as though all signing Partners had signed one copy of this Amendment.
Signatures transmitted by facsimile or via other electronic transmission system shall be accepted
as original signatures,

8. In accordance with Section 4.10 of the Agreement, this Amendment shall
be approved, effective as of the Effective Date, when counterparts have been signed by the
General Partner and by Physician Investors who own a majority of the outstanding Units held by
Physician Investors as a group.

9, Except as expressly amended by this Amendment, the Agrecment shall
continue in fill force and effect,

[Signatures on following page]
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IN WITNESS WHEREOF, the undersigned have executed this Third
Amendment to Agreement of Limited Partnership as of the Effective Date,

GENERAL PARTNER; SURGINET OF RIVERGATE, INC.
By JJW
PZW ellik
lce ident, Secretary and Treasurer
NEW GENERAL PARTNER: SAINT THOMAS/USP SURGERY CENTERS II,
L‘L C‘

By 7/‘-/ ,/j,ﬂ‘(«

%‘}m ellik
ice President, Secretary and Treasurer

LIMITED PARTNERS: NORTHGATE SURGICAL SERVICES, INC.
By
Name
Title

Raymond De Moville, M.D.

James R. Gillespie, M.D.

William Goodman, M.D.

Francis Hawthorn, D.P.M.

William Lambert, D.P.M.

Gregory Neal, M.D.

James Rogers, D.P.M,
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IN WITNESS WHEREOF, the undersigned have executed this Third

S5URGIS INC

Amendment to Agreement of Limited Partnership as of the Effective Date,

GENERAL PARTINER:

NEW GENERAL PARTNER:

LIMITED PARTNERS:

SURGINET OF RIVERGATE, INC.

By

John J. Wellik
Vice President, Sccretary and Treasurer

SAINT THOMAS/USP SURGERY CENTERS II,
L.L.C.

By,

John J, Wellik
Vice President, Secretary and Treasurer

NORTHGATE SURGICAL SERVICES, INC.

By

Name

AW

325924_1.D0C

Raymond De Moville, M.D.

James R. Gillespie, M.D.

William Goodman, M.D.

Francis Hawthom, D.P.M.

William Lambert, D.P.M.

Gregory Neal, M.D.

James Rogers, D.P.M.

ool
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IN WITNESS WHEREOF, the undersigned have executed this Third
Amendment to Agreement of Limited Parinership es of the Effective Date.

GENERAL PARINER;: SURGINET OF RIVERGATE, INC.

By

John J, Wellik
Vice President, Secretary and Treasurer

NEW GENERAL PARTNER; SAINT THOMAS/USP SURGERY CENTERS II,
L.L.C.

Y
Johm J. Wellik
Vice President, Secretary and Treasurer

LIMITED RPARTNERS; NORTHGATE SURGICAL SERVICES, INC,

By,
Name,
Title

Raymond D¢ Movitle, M.D,

James R, Gillespie, M.D.
.

: ) T~ 10-0p

William Goodman, M.D.

Francis Hawthorn, D.P.M.

William Lambert, D.P.M.,

Gregory Neal, M.D.

James Rogers, D.P.M.

328924_1.p0C
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IN WITNESS WHEREOF, the undersigned have executed this Third
Amendment to Agreement of Limited Parinership as of the Effective Date.

GENERAL PARTNER: SURGINET OF RIVERGATE, INC,

By,

John J, Wellik
Vice President, Secretary and Treasurer

W GE ER: SAINT THOMAS/USP SURGERY CENTERS I,
L.L.C.

By.

John J. Wellik
Vice President, Secretary end Treasurer

TED P. 8: NORTHGATE SURGICAL SERVICES, INC,
By

Name
Title

Raymoud De Moville, MD.

JYames R. Gillespie, M.D,

William Goodman, M.D.

Francis Hawthm, D.P.M.

William Lambert, D.P.M.

Gregory Neal, M.D.

James Rogers, D.P.M.
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SURGIS INC

IN WITNESS WHEREOF, the undersigned have executed this Third
Amendment to Agreement of Limited Partnership as of the Effective Date.

G , R:

LW GE I T

LIMITED PARTNERS:

325924_1.DQC

SURGINET OF RIVERGATE, INC.

By

John J. Wellik
Vice President, Secretary and Treasurer

SAINT THOMAS/USP SURGERY CENTERS II,
L.L.C.

By,

John J, Wellik
Vice President, Secretary and Treasurer

NORTHGATE SURGICAL SERVICES, INC.
By

Name
Title

Raymond De Moville, M.D.

James R, Gillespie, M,D.

William Goodman, M.D.

Pl

FrancisAHawjhosd, D.P M,

—

Willidm Lambert, D.2.M. (.0 .

Gregory Neal, M.D.

James Rogers, D.P.M.
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Naveen Srinivas, M.D.

David B. Trenner, D.P.M,

George Yarbra, M.D,
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Naveen Srinivas, M.D.

Dayid B. Trenner, D.P.M,
. Lt D
George Yarigjo, M.D./ f
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

KEVIN KIMBELL May 15, 2018
71 VICKERY STREET
ROSWELL, GA 30075

Request Type: Certificate of Existence/Authorization Issuance Date: 05/15/2018

Request #: 0276965 Copies Requested: 1
Document Receipt

Receipt # : 004085301 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3730455086 $20.00

Regarding: NORTHRIDGE SURGERY CENTER, L.P.

Filing Type: LP 1988 Act - Domestic Control # : 419152

Formation/Qualification Date: 12/27/2001 Date Formed: 12/27/2001

Status: Active Formation Locale: TENNESSEE

Duration Term: Expires: 12/27/2051 Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
NORTHRIDGE SURGERY CENTER, L.P.

* is a Limited Partnership duly created under the law of this State, whose Certificate of Limited
Partnership was filed with this office on the date given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 027843331

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/
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TAB 2, Attachment Section A-4B-2

Directors and Organizational Chart



Officers and Directors of Northridge Surgery Center, L.P.

Governing Board Members:

Tim Adams — CEO St. Thomas

Lisa Davis — CFO St. Thomas

Michelle Robertson — COO ST. Thomas
Amber Sims — CSO St. Thomas

Dr. James — CMO St. Thomas

Corey Ridgway, Market President USPI
Erik Kraemer, SVP Development USPI
Susan Gant, RVP USPI

John Snyders, RVP USPI

Scott Butler, RVP USPI

Officers

Jason Cagle — VP/Treas
Corey Ridgway — VP
Susan Gant — VP

Daphne Walker — VP/Sec
Andy Johnston — Pres
Jenetha Moran — Asst Sec
Carol Koch — Asst Treas
Kathy Dougherty — VP
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TAB 3, Attachment Section A-5

Management Agreement



SURGINET MANAGEMENT SERVICES, INC.
RIVERGATE SURGERY CENTER
SURGERY CENTER MANAGEMENT AGREEMENT

THIS SURGERY CENTER MANAGEMENT AGREEMENT (the “Agreement”)
is made and entered into this 2% day of January, 2002 by and between Surginet
Management Services, Inc., a Tennessee corporation, (the “Management Company”) and
New Rivergate Surgery Center, L.P., a Tennessee limited partnership (the “Owner”).

WITNESSETH:

WHEREAS, the Management Company is a éorporation formed under and
existing by virtue of the laws of the State of Tennessee engaged in the business of
managing ambulatory surgery centers; and

WHEREAS, the Owner owns and operates, or will own and operate, a surgery
center (the “Center”) Jocated at 647 Myatt Drive, Nashville, Tennessee 37115; and

WHEREAS, the Owner desires to engage the Management Company to manage
the Center, and the Management Company is willing to accept such engagement, both
subject to the terms and conditions set forth below;

NOW, THEREFORE, in consideration of the foregoing and, in accordance with
the terms and conditions set forth below, and for other good and valuable consideration,
the receipt and sufficiency of which is hereby acknowledged, the parties hereto agree as
follows:

ARTICLE I
ENGAGEMENT, SERVICES, AND AUTHORITY

Section 1.1 Engagement. The Owner hereby engages the Management Company
to perform the functions and to provide the services in this Agreement, and Management
Company hereby accepts the engagement under the terms and conditions set forth in this
Agreement. The Owner hereby appoints the Management Company as its attorney-in-
fact with full power on its behalf and in its name, or in the name of the Center, to enter
into contracts relating to the affairs of the Center.

Section 1.2 Authority.

(a) The Management Company hereby represents and warrants to the Owner
that it has the right, power, legal capacity, and authority to enter into and perform its

770884 v1 -1-
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obligations under this Agreement, and further represents and warrants to the Owner that
no approvals or consents of any person or entity other than the Management Company
are necessary in connection with the execution of this Agreement by the Management
Company. The execution and delivery of this Agreement by the Management Company
has been duly authorized and approved by the board of directors of the Management
Company.

(b)  The Owner hereby represents and warrants to the Management Company
that it has the right, power, legal capacity, and authority to enter into and perform its
obligations under this Agreement, and further represents and warrants to the Management
Company that no approvals or consents of any person or entity other than the Owner are
necessary in connection with the execution of this Agreement by the Owner. The
execution and delivery of this Agreement by the Owner has been duly authorized and
approved by the board of directors, or other appropriate goveming body, of the Owner.

Section 1.3 Authority of the Management Company.

(a) Authority. Subject to the limitations and conditions set forth in this
Agreement the Management Company, as manager of the Center, shall have the authority
to conduct, supervise, and manage the day-to-day operations of the Center. The
Management Company shall be expected to exercise its best judgement in its
management activities. The Management Company shall have authority, subject to the
written policies of the Owner, for all activities described in Articles 11, III, and IV below.
The Management Company agrees to use its best efforts in the management and
operation of the Center, agrees to furnish its best skill and judgement in furthering the
interests of the Center and agrees to comply with the Owner’s instructions relating
thereto. The Management Company shall exercise its best efforts at all times during the
term of this Agreement to operate the Center as a high quality facility for the providing of
services to its patients in accordance with the terms of the Center’s licensure and the
conditions of participation in the Medicare program and to conduct such operations as
efficiently and economically as practicable.

b) Reliance. In furtherance of the objectives of this Agreement, the
Management Company shall be entitled to rely upon instructions received from the
Owner as to any and all acts to be performed by the Management Company.

(c) Construction.  The grant of express authority to Management Company
with regard to specific matters by this Agreement is not intended by the Surgery Center
Company to be narrowly construed for the purpose of restricting the authority of
Management Company.

Section 1.4  Control Retained by the Owner. The Owner shall at all times
exercise final contro] over the assets and operation of the Center, and the Management
Company shall perform its functions to manage the Center as described in this
Agreement in accordance with policies, directives, and budgets adopted by the Owner.
By entering into this Agreement, the Owner does not delegate to the Management
Company any of the powers, duties, and responsibilities vested in the Owner by law. The
Owner may, consistent with the terms of this Agreement, direct the Management
Company to implement existing policies and may adopt policy recommendations or



proposals made by the Management Company. The Management Company and the
Owner each expressly disclaim any intent to form a partnership, association, or any other
entity, or to become joint venturers in the operation of the Center for tax or other
purposes by virtue of the execution of this Agreement. The relationship created by this
Agreement is one of principal (the Owner) contracting with an agent (the Management
Company) as independent contractors.

Section 1.5 Medical and Professional Matters. The Management Company
shall not be responsible for any medical or professional matters relating to the Center.
The Management Company may consult with the Owner and make recommendations
concermning such matters from time to time, however, the Owner shall be solely
responsible for all decisions and actions taken with respect to medical and professional
matters.

ARTICLE IT
FISCAL MATTERS

Section 2.1  Accounting Records. The Management Company shall supervise,
direct, and maintain, at the Owner’s expense, a suitable accounting system on the accrual
method of accounting and shall cause quarterly compilations to be prepared for the
Owner within sixty (60) days after the close of each fiscal quarter.

Section 2.2 Deposit and Disbursement of Funds. As agent for and on behalf
of the Owner, the Management Company shall deposit in a bank account opened in the
name of the Owner (or such other name as directed by the Owner) all receipts and monies
arising from the operation of the Center, and shall make disbursements from the account
on behalf of the Owner in such amounts and at such times as the same are required for
operation of the Center. The handling of receipts and disbursements with respect to such
bank accounts shall be in accordance with customary business practices and authorized
signatures to such accounts shall be bonded.

Section 2.3  Prior Approvals. The Management Company shall have full
authority to make management decisions during the normal course of the Center’s daily
operations; provided, however, that prior specific approval of the Owner through such
officer or officers or employee or employees of the Owner as the Owner may designate
from time to time shall be obtained before the Management Company may make any of
the following commitments which are outside, or which exceed, the approved Budget (as
defined in Section 2.11).

(a) Commitment of the Owner’s funds for any single operating or
capital expenditure exceeding Twenty-Five Thousand Dollars
($25,000.00).

770884 v1 -3-
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(b) Binding the Owner to any contract exceeding Twenty-five
Thousand Dollars ($25,000.00) in value, or exceeding a term of five (5)
years.

The foregoing limitations regarding expenses not covered by the Budget shall not
apply to (i) emergency expenses which the Management Company reasonably believes
involve danger to life or property, preservation of the safety of the Center or the safety of
patients, or emergency expenses which the Management Company reasonably believes to
be necessary in order to avoid the suspension of any necessary service to the Center, or
(i1) appropriate expenses made by the Management Company due to increases in volume
at the Center.

Section 2.4 Collection of Accounts. Pursuant to collection policies approved
by the Owner, the Management Company shall use reasonable efforts to collect all
accounts due to the Owner, enforce the rights of the Owner under any contract or in
connection with the rendering of any service, and take reasonable steps to minimize the
number and amount of bad debts. The Management Company may employ collection
agencies or attorneys for the collection of bad debts in the name of and at expense of the
Owner,

Section 2.5  Payment of Accounts and Indebtedness.

(a) General. The Management Company shall be responsible for
effecting the payment of payroll, trade accounts, amounts due on
short-term and long-term indebtedness, taxes and all other obligations of
the Center on behalf of the Owner and from the Owner’s accounts in the
matter set forth in Section 2.2 above. The Management Company shall
have no separate liability with respect to any obligation of the Owner or
the Center.

(b)  Payroll. The Management Company shall have the authority to
utilize a payroll agent for the Center, should the Management Company
determine the use of such an agent to be desirable.

Section2.6  Patient Charges. The Management Company and the Owner
recognize the importance of maintaining patient charges that will enable the Center to
meet its obligations while containing the cost of health care. The Management Company
shall establish schedules of patient charges for services and supplies provided by the
Center which take into account the financial obligations of the Owner relating to the
Center and the level of patient charges at other centers or hospitals nearby for similar
services.

Scction 2.7  Insurance. The Owner shall, at its expense, maintain general
liability insurance, including professional liability insurance, with an endorsement
naming the Management Company (as agent for the Owner) as an additional insured
thereunder. The insurance companies providing such coverage and the amounts of such
coverage must be reasonably acceptable to the Management Company, and such
insurance must include appropriate workers’ compensation coverage for all personnel
working at the Center; professional, casualty and comprehensive general liability



insurance covering the Owner and the Management Company and personnel working at
the Center and casualty and comprehensive liability insurance with shall insure against
loss of or physician damage to the Center and the furniture, fixtures and equipment
therein, under standard all-risk coverage (including but not limited to fire, smoke,
lightening, wind storm, explosion, aircraft or vehicle damage, riot, civil commotion,
vandalism, and malicious mischief) and shall also include damage due to flood and
earthquake unless waived by the Management Company.

The right of the Management Company to invoke the protection of such insurance
policies shall be severable from and independent of the Owner’s rights, and these policies
shall not be terminable or non-renewable except upon thirty (30) days’ written notice to
the Management Company. No later than thirty (30) days following the execution of this
Agreement and thirty (30) days following the end of each policy year, the Owner shall
deliver to the Management Company a copy of the endorsements naming the
Management Company as an additional insured. Such insurance policies shall contain
endorsements which reflect the primary liability of the Owner's insurance carrier for all
covered losses provided for herein. The Owner hereby waives any right of contribution
with respect to the losses covered under such policies (or with respect to deductibles
thereunder) against the Management Company or any of the Management Company’s
insurance carriers.

Section 2.8 Operating Supplies and Equipment. The Management
Company shall have authority to order and purchase, at the Owner's expense, all
operating supplies and equipment and other materials, supplies and equipment for the
account of the Center as may be reasonably needed for the maintenance and operation of
the Center. The Management Company may purchase materials, supplies and equipment
on a bulk basis with other surgery centers owned or managed by the Management
Company or its Affiliates in order to reduce the Owner’s costs of such materials, supplies
and equipment. In such event, the Management Company shall allocate the cost of such
materials, supplies and equipment to the Owner based on the actual materials, supplies
and equipment used by the Center and shall not mark-up the cost of such items.

Section 2.9  Ancillary and Other Arrangements. The Management Company
shall be authorized, at the Qwner’s expense, to make, install or cause to be made or
installed all necessary and proper repairs, replacements, additions, and improvements in
and to the Center and to the Center property and equipment used in connection with the
Center, in order to keep and maintain the Center in good repair, working order, and
condition, and outfitted and equipped for operation consistent with the goals and
objectives set forth in this Agreement. The Management Company shall be authorized,
for and on behalf of the Owner, to negotiate and enter into such agreements as it may
deem necessary or advisable for the furnishing of utilities, services, and supplies for the
maintenance and operation of the Center.

Section 2.10 Capital Improvements. The Owner shall, at its expense, provide
sufficient space to operate the Center. The Management Company shall review and make
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recommendations concerning proposed capital improvements to the Center, and shall be
authorized, for the account of the Owner, to negotiate, contract for, arrange financing for,
and supervise the installation of all capital improvements to the operation of the Center.

Section 2.11 Budget. Prior to December 1 of each year during the term hereof,
the Management Company shall prepare and submit to the Owner for its consideration a
budget (the “Budget”) setting forth the estimated receipts and expenditures (capital,
operating and other) of the Center for the next year. When approved by the Owner, the
Management Company shall implement the Budget and is hereby authorized, without the
need for further approval from the Owner, to make the expenditures and incur the
obligations provided for in the Budget. Until the Budget is approved by the Owner, the
Management Company shall be authorized to act pursuant to the last Budget approved by
the Owner with a 5% per annum increase assumed in al] expenses.

ARTICLE III
MAINTENANCE OF STANDARDS

Section3.1  Standard of Health Care. The Management Company shall use
its best efforts to take all steps necessary to assure that the Center’s operations meet a
high standard of health care in accordance with the written policies adopted by the Owner
and the resources available to the Center. The Management Company shall evaluate all
quality control programs designed to meet the standards imposed by appropriate
certifying or licensing agencies (if any) and to bring about a high standard of health care
in accordance with the Owner’s written policies and the Center’s available resources.

Section 3.2  Consultants. The Management Company shall be a non-medical
consultant for the Center and shall use its administrative and managerial expertise to
carry out this Agreement. If other consultants are needed, the Management Company
may employ such consultants at the Owner’s expense.

Section 3.3  Planning. The Management Company shall assist the Owner in
reviewing the short-range, medium-range, and long-range objectives of the Center and
may make recommendations to the Owner with respect to these objectives.

Section3.4  Licenses and Permits. The Management Company shall be
authorized, for and on behalf of the Owner, to apply for, and to take all steps necessary to
obtain and maintain, in the name of and at the expense of the Owner, all licenses and
permits required in connection with the management and operation of the Center. The
Owner shall cooperate with the Management Company in applying for, obtaining, and
maintaining such licenses and permits,

Section3.5  Confidentiality of Patient Records. The Management Company
shall protect the confidentiality of the patient records of the Center and shall comply in
all material respects with all applicable federal, state, and local laws and regulations
relating to the patient records of the Center. The Management Company may allow risk
management consultants and similar consultants to review such records, but only after
obtaining a signed confidentiality agreement from such consultants.



Section 3.6  Patient Services. From time to time and as appropriate, the
Management Company may make written recommendations to the Owner concerning
changes in the services offered by the Center.

ARTICLE IV
EMPLOYEES AND SERVICES

Section 4.1 General.‘ The Owner hereby authorizes the Management Company
to recruit, train, promote, assign, terminate, and, as set forth in Section 4.2 below, set the
compensation level of and discharge all operating and service personnel necessary for the
proper operation and maintenance of the Center.” Such operating and service personnel
may be the employees of the Management Company or may be employees of the Owner,
at the election of the Management Company. If such employees are employed by the
Management Company, then the Management Company shall be solely liable to such
employees for their wages, compensation, and benefits, if any, but shall be reimbursed by
the Owner for all such amounts. For purposes of this Section 4.1, the term “benefits”
shall include the Management Company’'s employer contribution to F.LC.A.,
unemployment compensation and any other employment taxes, workers’ compensation,
pension plan contributions, group life and accident and health insurance premiums,
retirement, disability, and other similar benefits.

Section4.3  Pay Scales and Personnel Policies. The Management Company
shall determine the pay scales of the employees working at the Center, the number of
employees required for the Center’s operations, and the personnel policies, either
throughout the Center or within one or more selected classifications. With the approval of
the Owner, the Management Company shall institute and implement any changes or
recommendations so approved.

Section44  Owner’s Rights. The Owner shall have the right to demand by
written notice delivered to the Management Company that any employee working at the
Center be terminated, but only if the termination is reasonably and legally supportable in
the opinion of the Management Company as a termination for cause. Otherwise, the
termination of an employee at the insistence of the Owner shall only be completed upon
the Owner’s agreement to indemnify the Management Company with respect to any
liability for such termination, and such indemnity shall be in a form and under terms
satisfactory to the Management Company.
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ARTICLE V
MANAGEMENT FEES/REIMBURSEMENT

Section 5.1  Compensation of the Management Company. As compensation
for its services under this Agreement, the Owner shall pay to the Management Company
a fee calculated as described in Schedule A attached hereto and made a part hereof by this
reference.

Section 5.2  Expense Reimbursement. All obligations or expenses incurred
by the Management Company in performing its services under this Agreement shall be
reimbursable by the Owner, including, without limitation, the salaries and benefits of
employees of the Management Company who are necessary for the proper operation and
maintenance of the Center as contemplated by Article IV hereof whether or not onsite at
the Center, reasonable out-of-pocket expenses in connection with travel, lodging and
meals, legal fees, accounting and other professional fees incurred on behalf of the Owner,
and other direct expenses incurred on behalf of the Owner.

Section 5.3 Unpaid Fees and Expenses. Any unpaid fees and reimbursable
expenses shall accrue interest at the lesser of one percent (1%) per month, or part thereof,
or the highest rate permitted by applicable law.

ARTICLE VI
INDEPENDENT CONTRACTOR STATUS

The Owner and the Management Company agree that the Management
Company’s services under this Agreement are provided on an independent contractor
basis. All services to be rendered by the Management Company hereunder shall be
subject to the control of the Owner, which shall have the final authority on all matters
relating to the Center’s operations.

ARTICLE VII
TERM AND TERMINATION

Section 7.1  Term. This Agreement shall commence on the “Effective Date,”
as defined in Schedule A attached hereto and made a part hereof by this reference, and
shall continue until the end of the term as specified in Schedule A (such period shall be
referred to herein as the “Stated Term”).

Section 7.2 Termination for Cause. This Agreement shall terminate prior to
the end of the Stated Term at the election of the nondefaulting party upon the delivery by
the nondefaulting party of written notice of termination based on the occurrence of an
“Event of Default” under Paragraph 7.3 below (which notice of termination shall be
delivered after and only after the expiration of the ninety (90) day cure periods referenced
below).



Section 7.3 Events of Default.

(a) With respect to the Management Company an Event of Default under this
Agreement shall occur:

@) if the Management Company shall fail to keep, observe,
or perform any material term of this Agreement and such breach
remains unremedied for a continuous unabated period of ninety
(90) days after receipt of written notice from the Owner stating
in detail the specific alleged default, provided that if the alleged
default is of a nature which cannot be cured within ninety (90)
days, or such cure is delayed due in whole or in part to failure of
a third party (such as a governmental agency) to act within such
period, and the Management Company has promptly
commenced the cure of such alleged default and is diligently
pursuing that cure, the Management Company shall be entitled
to an additional reasonable period of time in which to effect
such cure. Upon such cure being effected, the Owner’s rights to
terminate for such alleged breach shall cease and this
Agreement shall continue in full force and effect; or

(i)  if the Management Company shall apply for consent to
the appointment of a receiver, trustee, or liquidator of the
Management Company or of all or a substantial part of its
assets, file a voluntary petition in bankruptcy, make a general
assignment for the benefit of creditors, file a petition or an
answer seeking reorganization or arrangement with creditors or
to take advantage of any insolvency law, or if a final order,
judgment, or decree shall be entered by a court of competent
jurisdiction, on the application of a creditor, adjudicating the
Management Company a bankrupt or insolvent or approving a
petition seeking reorganization of the Management Company or
appointing a receiver, trustee, or liquidator of the Management
Company, or all or a substantial part of its assets.

(b) With respect to the Owner an Event of Default under this Agreement shall
occur:

(1) if the Owner shall fail to keep, observe, or perform any
material term of this Agreement and such breach remains
unremedied for a continuous unabated period of ninety (90)
days (ten (10) days in the case of the failure of the Owner to pay
any sums of money due under this Agreement) after written
notice to the Owner from the Management Company stating in
detail the specific alleged default provided if the alleged default
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is of a nature which cannot be cured within ninety (90) days (ten
(10) days in the case of the failure of the Owner to pay any
sums of money due under this Agreement), or such cure is
delayed due in whole or in part to failure of a third party (such
as a governmental agency) to act within such period, and the
Owner has promptly commenced the cure of such alleged
default and is diligently pursuing the cure, the Owner shall be
entitled to an additional reasonable period of time in which to
effect such cure (not to exceed five (5) days in the case of the
failure of the Owner to pay any sums of money due under this
Agreement). Upon such cure being effected, the Management
Company’s rights to terminate for such alleged breach shall
cease and this Agreement shall continue in full force and effect;
or

(i)  if the Owner shall apply for or consent to the
appointment of a receiver, trustee, or liquidator of the Owner or
the Center or all or a substantial part of the Owner’s assets, file
a voluntary petition in bankruptcy, make a general assignment
for the benefit of creditors, file a petition or an answer seeking
reorganization or arrangement with creditors to take advantage
of any insolvency law, or is a final order, judgment or decree
shall be entered by any court of competent jurisdiction, on the
application of a creditor, adjudicating the Owner a bankrupt or
insolvent or approving a petition seeking reorganization of the
Owner or appointing a receiver, trustee, or liquidator of the
Owner of the Center or all or a substantial part of the Owner’s
assets.

Section 7.4  Remedies Upon Termination. Upon termination of this
Agreement under Section 7.3 above, the Management Company shall remove from the
Center all property of the Management Company, and neither party shall have any further
obligations under this Agreement except pursuant to Section 7.6 and Article VIII of this
Agreement. The Management Company shall be entitled to receive payment of all
amounts unpaid but eamed up to the date of termination, which payment shall be due on
the date on which the Management Company vacates the Center’s premises and
relinquishes to the Owner sole possession of any and all property of the Owner, including
financial records and other documents necessary for operation of the Center.

Section 7.5  Property Due on Termination. On the termination of this
Agreement, the other party shall immediately deliver or cause its employees or agents to
deliver in good condition all property in its possession which belongs to the first party,
ordinary wear and tear and damage by any cause beyond the reasonable control of either
party excepted.

Section 7.6 Additional Remedies. In the event of a termination under Section
7.3 hereof, the non-defaulting party hereunder shall be entitled to pursue all remedies, at
law and/or equity, including its costs and attorneys fees.



ARTICLE VIII
MANAGEMENT COMPANY CONFIDENTIAL INFORMATION

For purposes of this Agreement, the term “Management Company Confidential
Information” shall include the following: (a) all documents and other materials, including
but not limited to, all memoranda, clinical manuals, handbooks, production books,
educational material and audio or visual recordings, provided by the Management
Company which contain information relating to the operation of the Center by the
Management Company (excluding written . materials distributed to patients in the
operation of the Center as promotion for the Center), (b) all methods, techniques and
procedures utilized in providing services to patients in the Center not readily available
through sources in the public domain, and (c) all trademarks, trade names, service marks,
or protected software of the Management Company and their related data files.

The Owner acknowledges and agrees that the Management Company
Confidential Information is owned by the Management Company and has been disclosed
to the Owner in confidence and with the understanding that it constitutes valuable
business information developed by the Management Company at great expenditure of
time, effort and money. The Owner agrees that it shall not, without the express written
consent of the Management Company, use the Management Company Confidential
Information for any purpose other than the performance of the Management Company’s
duties under this Agreement nor allow anyone access to such except on a need to know
basis. The Owner further agrees to keep strictly confidential and hold in trust all
Management Company Confidential Information and not disclose or reveal such
information to any third party without the express prior consent of the Management
Company.

If the Owner or any of its representatives or agents are requested by a person or
entity to disclose the Management Company Confidential Information in any legal, quasi-
legal or administrative proceeding, the Owner shall promptly notify the Management
Company of such request so that the Management Company may take, at its expense,
such steps necessary to protect the Management Company Confidential Information. If
the Owner is thereafter required to disclose the Management Company Confidential
Information to the person or entity compelling such disclosure, only the part of such
Management Company Confidential Information as is required by law to be disclosed
shall be disclosed.

Upon termination of this Agreement by either party for any reason whatsoever,
the Owner shall forthwith retum to the Management Company all materials constituting
or containing Management Company Confidential Information and the Owner shall not
thereafter use, appropriate, or reproduce such information or disclose such information to
any third party.

The Management Company shall have the right to use the Management Company
Confidential Information and any technical or business expertise obtained during the
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course of its engagement hereunder and after the course of such engagement in
connection with its management of other facilities, including, without limitation, other
surgery centers.

ARTICLE IX
COMPLIANCE PROGRAM

The Owner acknowledges that the Management Company has implemented or
may implement a compliance program for its.employed staff, and the Owner agrees, and
will require its medical staff, to refrain from any activities that could in any way cause
the Management Company’s staff to act in any manner that is inconsistent with such
compliance program. Specifically, but without limitation, the Owner agrees to abide by
Medicare and Medicaid billing and coding requirements, including proper documentation
of services. The Owner will at all times cooperate with and assist the Management
Company’s staff in submitting complete and proper bills on behalf of the Owner. The
Management Company may, but is not obligated to, recommend from time to time that
the Owner take certain actions that the Management Company deems necessary to
comply with applicable laws and regulations, and the Owner will promptly cooperate
with the Management Company in determining whether such actions are appropriate and
necessary. The Management Company may terminate this Agreement in accordance with
Article VII upon its reasonable determination that the Owner’s failure to take the
recommended action could cause the Management Company to be in violation of its
compliance program or in violation of applicable laws or regulations. Furthermore, the
Management Company shall not be deemed in breach of this Agreement if it prohibits is
staff from taking any actions that it reasonably deems to be in violation of its compliance
program or in violation of applicable laws or regulations.

ARTICLE X
MISCELLANEQUS

Section 10.1  Assignment. This Agreement may not be assigned by either party
without the prior written consent of the other party, which consent shall not be
unreasonably withheld. Notwithstanding the foregoing, the Management Company may
assign this Agreement to a company controlling, controlled by, or under common control
with the Management Company and may assign this Agreement in connection with the
merger or consolidation of the Management Company or the sale of all or substantially
all of the assets of the Management Company, without seeking the consent of the Owner.
Any atternpted assignment in violation of this section shall be null and void and of no
force or effect. '

Section 10.2 Indemnification. The Owner shall protect, indemnify, and save
the Management Company and the directors, officers, shareholders, employees and
agents of the Management Company harmliess from and against any and al] liability and
expense of any kind, arising from injuries or damages to persons or property in
connection with the operation of the Center, except to the extent such liability resulted
from the gross negligence or willful misconduct of the Management Company in the
management of the Center. The Management Company shall protect, indemnify, and
save the Owner, and the directors, officers, shareholders, partners, employees and agents



of the Owner harmless from and against any and all liability and expense of any kind,
arising from injuries or damages to persons or property in connection with the operation
of the Center as a result of the gross negligence or willful misconduct of the Management
Company in the management of the Center. The provisions of this Section 10.2 shall
survive any termination or expiration of this Agreement,

Section 10.3 Compliance with Applicable Law.

This Agreement shall be construed to. be in accordance with any and all federal
and state laws, including laws relating to Medicare, Medicaid, and other third party
payers. If the event there is a change in such laws, whether by statute, regulation, agency
or judicial decisions or interpretation, that has any material effect on any term of this
Agreement, or in the event that counse] to one party determines that any term of this
Agreement poses a risk of violating such laws, then the applicable term(s) of this
Agreement shall be subject to renegotiation and either party may request renegotiation of
the affected term or terms of this Agreement, upon written notice to the other party, to
remedy such condition. In the interim, the parties shall performs their obligations
hereunder in full compliance with applicable laws.

The parties expressly recognize that upon request for renegotiation, each party has
a duty and obligation to the other only to renegotiate the affected term(s) in good faith
and, further, the parties expressly agree that their consent to proposals submitted by the
othier party during renegotiation efforts shall not be unreasonable withheld.

Should the parties be unable to renegotiate the term or terms so affected so as to
bring it or them into compliance with the statute, regulation or judicial opinion or
interpretation that rendered it or them unlawful or unenforceable within thirty (30) days
of the date on which notice of a desired renegotiation is given, then either party shall be
entitled, after expiration of said thirty (30) day period, to terminate this Agreement upon
sixty (60) additional days written natice to the other party.

Section 10.4 Access to Books and Records.

(a) This Agreement,

If it shall be determined or asserted that this Agreement is a contract between a
provider and a subcontractor within the meaning of Section 1861(v)(1)(I) of the Social
Security Act or any rules, regulation, or judicial or administrative interpretations or
decisions promulgated or made pursuant to that Section, then the Management Company
and the Owner hereby agree that: (i) until the expiration of four (4) years after the
furnishing of any service pursuant to this Agreement, each shall make available, upon
written request of the Secretary of the Department:of Health and Human Services (the
“Secretary”), or upon written request of the Comptroller General, or any of their duly
authorized representatives, this Agreement and any books, documents, and records that
are necessary to certify the nature and extent of the costs incurred by the Owner or the
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Management Company with respect to this Agreement and the services provided
pursuant to it, and (ii) if either the Management Company or the Owner carries out any of
the duties of this Agreement through a subcontract with a value or cost of $10,000 or
more over a twelve (12) month period with a related organizatjon, that subcontract shall
contain a clause to the effect that until the expiration of four (4) years after the furnishing
of any services pursuant to the subcontract, the related organization shall make available,
upon written request of the Secretary, or upon request of the Comptroller General, or any
of their duly authorized representatives, the subcontract, and any books, documents, and
records of such organization as are necessary.to verify the nature and extent of the costs
incurred with respect to the subcontract and the services provided pursuant to it. This
Agreement shall be automatically and retroactively amended, without the necessity of
any action by the parties to it, to include the terms of any rules, regulations, or judicial or
administrative interpretations or decisions promulgated or made under Section
1861(v)(1)I) of the Social Security Act, to the extent that the terms of such rules,
regulations, interpretations or decision differ from the provisions of this Section 8.4.
Such automatic and retroactive amendment shall be deemed to have become effective on
the effective date of the amendment.

b) Subcontracts.

If it shall be determined or asserted that any contract which the Management
Company enters into for and on behalf of the Owner pursuant to the Management
Company’s duties under this Agreement is a contract between a provider and a
subcontractor within the meaning of Section 1861(v)(1)(I) of the Social Security Act or
any rules, regulations, or judicial or administrative interpretations or decisions
promulgated or made pursuant to that Section, then the Management Company shall
cause to be included in each such contract provisions which require that: (i) until the
expiration of four (4) years after the fumishing of any service pursuant to that contract,
the contractor shall make available, upon written request of the Secretary of the
Department of Health and Human Services (the “Secretary™) or upon written request of
the Comptroller General, or any of their duly authorized representatives, that contract and
any books, documents, and records of the subcontractor that are necessary to certify the
nature and extent of the costs incurred by the Owner or the subcontractor with respect to
that subcontract and the services provided under it, and (ii) if either the Owner or the
contractor carries out any of the duties of the contract through a subcontract shall contain
a clause to the effect that until the expiration of four (4) years after the furnishing of any
services pursuant to the subcontract, the related organization shall make available, upon
written request of the Secretary or the Comptroller General, or any of their duly
authorized representatives, the subcontract and any books, documents, and records of
such organization that are necessary to verify the nature and extent of the costs incurred
with respect to the subcontract and the services provided pursuant to it. The Management
Company shall further require that such contract or subcontract be automatically and
retroactively amended, without the necessity of any action by the parties thereto, to
include the terms of any rules, regulations, or judicial or administrative interpretations or
decision promulgated or made under Section 1861(v)(1)(I) of the Social Security Act, to
the extent that the terms of such rules, regulations, interpretations or decision differ from
the terms of the contract or subcontract, and that such automatic and retroactive
amendment shall be deemed to have become effective on the effective date of the
amendment.



Section 10.5 Notices. Any notice or other communication by the Management
Company and the Owner to each other shall be in writing and shall be given, and be
deemed to have been given, if either delivered personally or mailed, postage prepaid,
registered or certified mail and addressed to the addresses set forth on Schedule A
attached hereto and made a part hereof by this reference, or to such other address, and to
the attention of such other person or officer, as either the Management Company or the
Owner may designate in writing.

Section 10.6 Entire Agreement; Modification and Change. This Agreement
contains the entire agreement between the Management Company and the Owner as to
the matters dealt with in this Agreement and supersedes any and all prior agreements,
arrangements, or understandings between the Management Company and the Owner
relating to such matters. This Agreement, and any provision or time period specified in
this Agreement, cannot be changed or modified except by another agreement in writing
executed by both the Management Company and the Owner.

Section 10.7 Headings. The headings contained in this Agreement are for
convenience of reference only and are not intended to define, limit, or describe the scope
or intent of any provision of this Agreement.

Section 10.8 Severability, If any provision of this Agreement or its application
to any person or circumstance shall be invalid or unenforceable to any extent, that
remainder of this Agreement and application of its provisions to other persons or
circumstances shall not be affected and shall be enforced to the greatest extent permitted
by law.

Section 10.9 Governing Law. This Agreement shall be deemed to have been
made under, and shall be construed and interpreted in accordance with the laws of the
State of Tennessee. -

Section 10.10 Rights Cumulative; No Waiver. No right or remedy in this
Agreement conferred upon or reserved to either the Management Company or the Owner
is intended to be exclusive of any other right or remedy, and each right and remedy shall
be cumulative and in addition to any other right or remedy given under this Agreement,
or now or hereafter legally existing upon the occurrence of an event of default under this
Agreement. The failure of either the Management Company or the Owner to insist at any
time upon the strict observance or performance of any of the provisions of this
Agreement or to exercise any right or remedy as provided in this Agreement shall not
impair the right or remedy or be construed as a waiver or other relinquishment of it with
respect to subsequent defaults.

Section 10.11 Counterparts. This Agreement may be executed simultaneously
in two or more counterparts, each of which shall be deemed an original, but all of which
together shall constitute one and the same instrument.
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IN WITNESS WHEREOF, the Management Company and the Owner have
caused this Agreement to be executed and their respective seals to be affixed and attached
by their duly authorized officers, as of the day and year first above written.

THE MANAGEMENT COMPANY:

SURGINET MANAGEMENT SERVICES,

INC.

By Qﬁufm ¢ tl-_lu';t&
/ v / 1

Title: CED

THE OWNER:

NEW RIVERGATE SURGERY CENTER,
L.P.

By: Surginet of Rivergate, Inc., its sole
general partner

By: 94_)4)}4,& c /f#}uﬁ:b

Title: D)




SCHEDULE A
TO
SURGERY CENTER MANAGEMENT AGREEMENT

Fees

For the period from the Effective Date of this Agreement through termination of
this Agreement the fec payable to the Management Company for services rendered
pursuant to this Agreement shall equal seven percent (7%) of the Adjusted Gross
Revenue of the Center. Such fee shall be payable on a monthly basis. A partial month
will be prorated based on a thirty (30) day period and the actual number of days elapsed.
Such fee shall be payable on or before the tenth (10™) day of the following month.

“Adjusted Gross Revenue” shall mean all revenue accrued by the Center, less
contractual allowances. If actual contractual allowances cannot be made on a monthly
basis, the Management Company’s fee shall be calculated using the Management
Company’s good faith estimates of such allowances. Within thirty (30) days after the
close of the Center’s books for each fiscal year, the Management Company shall
calculate the actual amount of contractual allowances for the preceding fiscal year and
adjust the amounts paid to it accordingly. In the event as a result of such adjustment the
Owner owes the Management Company additional sums, such sums shall be paid within
forty-five (45) days of the end of the Center’s preceding fiscal year. In the event as a
result of such adjustment the Management Company owes the Owner any sums, such
sums shall be deducted from the next monthly installment of the Management
Company’s fee, if the term of this Agreement is continuing, or the Management
Company shall pay to the Owner such sums within forty-five (45) days of the end of the
Center’s preceding fiscal year, if the term of this Agreement is not continuing,.

The Management Company shall be paid an additional amount of $1,000 per
‘month as compensation for the preparation and delivery to the Owner of monthly,
quarterly or annual financial statements and other accounting reports.

Term

The term of this Agreement shall commence on J anuary_Zj, 2002 (the "Effective
Date") and shall continue until the later of (a) January Z& , 2012 (b) the date on which
all loans, if any, made by the Management Company or any of its affiliates to the Owner
have been repaid in full, or (c) the date on which all liability, if any, of the' Management
Company or any of its affiliates for any indebtedness or obligations of the Owner has
been released in full (the “Initial Term”) The Agreement shall automatically renew for
two additional terms of five (5) years each after the Initial Term, unless one party gives
the other party at least one hundred eighty (180) days’ written notice of termination
before the expiration of the then current term. The Initial Term and all renews thereof
shall be referred to herein as the “Stated Term.”
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Notices
All notices to the parties shall be addressed as follows:

. To the Management Company: Surginet Management Services, Inc.
30 Burton Hills Boulevard

Suite 450

Nashville, Tennessee 37215

Attn: President

To the Owner: New Rivergate Surgery Center, L.P.
647 Myatt Drive
Nashville, TN 37115



AMENDMENT TO
SURGERY CENTER MANAGEMENT AGREEMENT

THIS AMENDMENT to the Surgery Center Management Agreement is entered into as
of the 1* day of January, 2004, by and between Northridge Surgery Center, L.P. (the “Center”) and Surgis
Management Services, Inc. (the “Management Company”).

1. The Center and the Management Company are parties to a Surgery Center Management
Agreement dated January 28, 2002 (the “Agreement”) and desire to amend the Agreement.

2. Schedule A, Fees, of the Agreement is deleted in its entirety and replaced with the
following:

Fees

Commencing January 1, 2004 through termination of this Agreement, the fee
payable to the Management Company for services rendered pursuant to this Agreement
shall equal the greater of (i) five percent (5%) of the Adjusted Net Revenue of the Center
or (ii) $12,500. Such fee shall be payable on a monthly basis. A partial month will be
prorated based on a thirty (30) day period and the actual number of days elapsed. Such
fee shall be payable on or before the tenth (10th) day of the following month.

“Adjusted Net Revenue” shall mean all revenue accrued by the Center, less
contractual allowances. If actual contractual allowances cannot be made on a monthly
basis, the Management Company’s fee shall be calculated using the Management
Company’s good faith estimates of such allowances. Within thirty (30) days after the
close of the Center's books for each fiscal year, the Management Company shall
calculate the actual amount of contractual allowances for the preceding fiscal year and
adjust the amounts paid to it accordingly. In the event as a result of such adjustment the
Owner owes the Management Company additional sums, such sums shall be paid within
forty five (45) days of the end of the Center’s preceding fiscal year. In the event as a
result of such adjustment the Management Company owes the Owner any sums, such
sums shall be deducted from the next monthly installment of the Management
Company’s fee, if the term of this Agreement is continuing, or the Management
Company shall pay to the Owner such sums within forty five (45) days of the end of the
Center’s preceding fiscal year, if the term of this Agreement is not continuing.

IN WITNESS WHEREOF, this Amendment is executed in duplicate as of the 1% day of
January, 2004,

Surgis Management Services, Inc., Northridge Surgery Center, L.P., f/k/a
f/k/a Surginet Management Services, Inc. New Rivergate Surgery Center, L.P.
a Tennesseg-gorporation a Tennessee limited partnership
By: 2;\1 o mE/L By: Surginet of Rivergate, Inc.
Title:{ | ay~A \/ its general partner
b Y
By:

Title:




AMENDMENT NUMBER 2 TO THE
SURGERY CENTER MANAGEMENT AGREEMENT OF
NORTHRIDGE SURGERY CENTER, L.P.

This Amendment is made and entered into as of the 1st day of July, 2006 by and between Surgis
Management Services, Inc., f/k/a Surginet Management Services, Inc., a Tennessee corporation (the
“Management Company”), and Northridge Surgery Center, L.P., a Tennessee limited partnership (the
“Owner™).

WHEREAS, the Management Company and the Owner are parties to 2 Surgery Center
Management Agreement, dated January 28, 2002, as amended on January |, 2004 (collectively, the
“Agreement”™); and

WHEREAS, the Owner is currently indebted to the Menagement Company in an amount of
approximately $1.9 million (the “Indebtedness”); and

WHEREAS, the parties desire to amend certain provisions of the Agreement,

NOW, THEREFORE, for good and valuable consideration including the forgiveness of $600,000
of the Indebtedness, the receipt and sufficiency of which are acknowledged, the Agreement is amended as
follows; :

1. Section 1.3 is amended by adding the fol]oﬁng as new subsection (d):

“(d) Tax-Exempt Status. In providing its services hereunder, the
Management Company shall cause the Center to be operated and managed in a
manner that furthers the charitable purposes of Saint Thomas Health Services
(“STHS”), a Tennessee not-for-profit corporation that is a2 member of the
Owner’s General Partner, and the charitable purposes of STHS® tax-exempt
affiliates. Notwithstanding any contrary provision contained in this Agreement,
the Management Company shall not engage in any activity which, under the
governing documents of the Owner or the Owner’s General Partner, requires the
prior approval of the Govering Board of the Owner's General Partner, the
members or 2 member of the Owner’s General Partner, STHS or any other entity
that controls STHS without first obtaining such approval.”

2. Section 1.4 is amended by adding the following words at the end of the first sentence;
*“, so long as such policies, directives and budgets do not, in the Management
Company’s reasonable judgment, jeopardize the quality of patient care provided
at the Center or require the Management Company or the Owner to engage in any
illegal or unethical acts, or acts which do not further the charitable purposes of
STHS and its tax-exempt affiliates.”

3. Section 4.1 is amended by deleting the third sentence and replacing it with the following:

325986_1.DOC



“If such employees are employed by the Management Company, then the Owner
shall be solely ligble to such employees for their wages, compensation and
benefits.”

4. Section 7.3(a) is amended by adding the following proviso at the end of the first sentence
of clause (i):

“provided further that STHS shall have the right, on behalf of the Owner, to
provide the Management Company with written notice of an alleged default of
the Management Company's obligations under Section 1.3(d) and to take all
further actions on behalf of the Owner pursuant fo this Agreement in connection
with such alleged default.”

S Schedule A, Fegs, of the Agreement is deleted in its entirety and replaced with the
following:

“Fegs

Commencing July 1, 2006 through June 30, 2011, the fec payable to the
Management Companty for services rendered pursuant to this Agreement shall
equal seven percent (7%) of the Adjusted Net Revenue of the Center. Such fee
shall be payable on a monthly basis on or before the tenth (10th) day of the
following month.

Effective July 1, 2011 through the termination of this Agreement, the fee
payable to the Management Company for services rendered pursuant to this
Agreement shall equal six percent (6%) of the Adjusted Net Revenue of the
Center. Such fee shall be payable on a monthly basis on or before the tenth (10th)
day of the following month, A partial month will be prorated based on a thirty
(30) day period and the actual number of days elapsed,

“Adjusted Net Revenue® shall mean all revenue accrued by the Center,
less contractual allowances. If actual contractual allowances cannot be made on a
monthly basis, the Management Company’s fee shall be calculated using the
Management Company’s good faith estimates of such allowances. Within thirty
(30) days after the close of the Center’s books for each fiscal year, the
Management Company shall calculate the actual amount of contractual
allowances for the preceding fiscal year and adjust the amounts paid to it
accordingly. In the event as a result of such adjustment the Owner owes the
Management Cornpany additional sums, such sums shall be paid within forty five
(45) days of the end of the Center’s preceding fiscal year. In the event as a result
of such adjustment the Management Company owes the Owner any sums, such
sums shall be deducted from the next monthly installment of the Management
Company’s fee, if the term of this Agreement is continsing, or the Management
Company shall pay to the Owner such sums within forty five (45) days of the end
of the Center’s preceding fiscal year, if the term of this Agreement is not
continuing,”



6. Schedule A, Term, of the Agreement is deleted in its entirety and replaced with the
following:

*“Term

The term of this Agreement commenced on January 28, 2002 (the
“Effective Date”™) and shall continue until the later of (a) the date on which the
Management Company or one of its affiliates no longer holds a direct or indirect
equity interest in Owner, (b) the date on which all loans, if any, made by the
Management Company or any of its affiliates to the Owner have been repaid in
full, or (¢) the date on which all liability, if any, of the Management Company or
any of its affiliates for any indebtedness or obligations of the Owner has been
released in full (the “Stated Term”).”

IN WITNESS WHEREOF, this Amendment is executed in duplicate as of the 1" day of July,

2006.

Surgis Management Services, Inc,, Northridge Surgery Center, L.P., f/k/a
/k/a Surginet Management Services, Inc. New Rivergate Surgery Center, L.P.

a Tennessee corporation a Tennessee limited partnership

By: By: Surginet of Rivergate, Inc.

Name: its general partner

- " o A

I‘?lln J. Weilik
ice Président, Secretary and Treasurer
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CONSULTING AGREEMENT

S CONSULTING AGREEMENT (this “Agreement”), is made and entered into as of
the ﬂ day of April __, 2018, by and between Oman Gibson Associates LLC, a Tennessee
limited liability company (hereinafter referred to as “OGA™) and USP Tennessee, Inc., a
Tennessee corporation (hereinafier referred to as “Client”).

WITNESSETH:

WHEREAS, Client and OGA have identified land consisting of approximately 1.7
useable acres, as more particularly described on Exhibit A, which is attached hereto and
incorporated herein by reference (the “Property”) as a potential site for development of an
outpatient surgery center for Client’s benefit (together with Property, the “Project”); and

WHEREAS, Client desires to engage OGA to facilitate acquisition of the Property and
development of the Project; and

WHEREAS, Client and OGA desire to enter into this Agreement to evidence their
agreement as to OGA’s participation in the Project as either (i) a fee developer of the Project
pursuant to a mutually agreed upon Development Services Agreement (the “DSA”™), or (ii)
Client’s landlord pursuant to a mutually agreed upon build-to-suit lease whereby OGA purchases
the Property, obtains financing for the Project, and constructs the Project (the “Lease”);

NOW, THEREFORE, in consideration of the mutual promises and covenants contained
herein, the parties hereto agree as follows:

1. Property Purchase, OGA shall use commercially reasonable efforts to place the
Property under contract upon terms and conditions that are acceptable to OGA and Client,
including preparation and submission of a letter of intent and, if the letter of intent is accepted, a
purchase contract which shall be assignable to Client without the consent of the seller (the
“PSA”). OGA shall keep Client informed of the status of its acquisition efforts and, for so long
as this Agreement is still in effect, not amend, modify or assign OGA’s rights pursuant to the
PSA without Client’s prior written consent. During the inspection and due diligence period
under the PSA, Client will determine whether Client desires to (i) purchase and own the Project
on its own account (the “Purchase Option™), or (ii) direct that OGA cause one of its affiliates to
purchase the Property, develop the Project, and lease the Project to Client pursuant to a mutually
approved Lease (the “Lease Option”).

2. Diligence and Pursuit Costs. During the due diligence period under the PSA,
which due diligence period shall not be less than [75] days (the “Due Diligence Period”), OGA is
authorized to expend or commit to expenditures up to the aggregate total amounts set forth in the
Budget attached hereto as Exhibit B (the “Approved Budget”). If the purchase of the Property
does not occur for reasons other than default by OGA, Client shall reimburse OGA for all such
costs actually expended, not to exceed the gross amount set forth in the Approved Budget.

3. Client Development Election. Client shall make the decision whether to own or
lease the Project not later than thirty (30) days prior to the end of the Due Diligence Period, and:



(@)  If Client chooses the Purchase Option, OGA will assign the PSA to Client
and will provide development management services to Client in accordance with a DSA
that the parties shall execute concurrent with OGA’s assignment of the PSA. In such
case, Client shall reimburse OGA for any earnest money and deposits posted by OGA
pursuant to the PSA, plus all diligence costs and documented out of pocket expenses not
fo exceed the amount set forth in the Approved Budget. All payments shall be made
within thirty (30) days of Client’s receipt of an invoice with reasonable backup but in any
case not later than the date on which OGA assigns the PSA to Client. Pursuant to the
DSA, OGA will receive compensation for its services in an amount equal to 4% of
projected hard costs, but with an initial payment of $20,000 being made to OGA upon
Client closing of the Property, with the balance being payable in equal monthly progress
payments thereafier during the construction period. If OGA receives a real estate
brokerage fee on the land purchase the earned fee will be credited against the 4% fee. In
addition, pursuant to the DSA, Client shall reimburse OGA for the following expenses
actually incurred, payable within thirty (30) days after Client’s receive of an invoice
together with reasonable backup:

@) Fees paid out of pocket;
(i)  Handling, shipping and mailing of project related materials;

(iii)  Costs and overtime work requiring higher than regular rates if
authorized in advance by Client; and

(iv)  Amounts paid or due to service providers engaged by OGA, if
authorized in advance by Client.

(b)  If Client chooses the Lease Option, Client and OGA will enter into a Lease
not later than the expiration of the Due Diligence Period. Under the Lease Option, the
annual base rent will be 8.25% of total actual project costs incurred by OGA, inclusive of
a development fee of 4% of hard costs.

4, OGA Services. OGA shall provide customary land acquisition and pre-
development services, including, but not limited to the following;

(@  Preparing a budget for acquisition of the Property and development of the
Project;

(b)  Recommending and, upon written approval by Client, coordinating
Client’s engagement of third party professionals who will perform diligence and pre-
construction services such as, but not limited, environmental assessments, geotechnical
testing, surveying, title examination, zoning and site planning;

(¢)  Reviewing and making recommendations regarding due diligence reports
prepared by third party professionals;



(d)  Reviewing conceptual designs for the Project and recommend any changes
that should be considered (provided that this Section 4(d) shall be deemed a Client Duty
set forth in Section 5 below if the Lease Option is selected by Client);

(e)  Advising on site issues and improvements, selection of materials, building
systems and equipment (provided that this Section 4(d) shall be deemed a Client Duty set
forth in Section 5 below if the Lease Option is selected by Client);

6] Providing recommendations on construction feasibility, availability of
materials and labor, time requirements for installation and construction and factors
relating to cost, including cost of alternative designs and materials, preliminary budgets,
construction financing and provide market analysis to establish criteria on which to base
the development (provided that this Section 4(d) shall be deemed a Client Duty set forth
in Section 5 below if the Lease Option is selected by Client);

(8)  Producing income and expense projections and a pro forma to assist in
Client’s determination as to the viability of the Project;

(h)  If requested by Client, assisting with locating and procuring financing for
the Project;

@) Preparing appropriate criteria for payment and cost control for the Project;
and

@) Scheduling and conducting pre-construction meetings at which
contractors, architects, Client and OGA may discuss jointly any matters arising with

respect to the Project.
5z Client Duties, Client shall take all reasonable actions that are necessary to

facilitate the Project, including, but not limited to:

(@  Reviewing and, in Client’s sole discretion, approving, budgets and plans
for the Project;

(b)  Providing full information regarding its requirements and expectations for
the Project;

()  Providing the necessary financial information in form satisfactory to
varjous lenders to allow OGA to negotiate loans to finance the Project;

(d)  Designating a representative who shall have authority to act for Client in
making decisions relating to the Project as and when needed by OGA, including
attending meetings with OGA and design professionals upon reasonable advance
telephonic notice; and

(6) At Client's expense, engaging all architects, engineers, contractors,
attorneys and other professionals whose services are required to undertake and complete
the Project (provided that this Section 5(e) shall be deemed an OGA Service set forth in



Section 4 above if the Lease Option is selected by Client, provided, however, in such
event the same shall be subject to Client’s approval of the budget and terms of such

engagement).
6. Cooperation. OGA and Client agree to cooperate and use their commercially

reasonable efforts in the performance of their respective obligations and duties of each under this
Agreement. The parties shall execute such other documents as may be reasonably necessary and
desirable for the implementation and consummation of this Agreement after consultation with
each other.

7. Termination. This Agreement may be terminated:

(8 By either party upon thirty (30) days® written notice should the other party
breach any representation, warranty, covenant or other provision of this Agreement which
breach is through no fault of the party initiating termination.

(b) By either party immediately upon written notice to the other party
delivered prior to the expiration of the Due Diligence Period if such party deems the
results of the diligence to be unacceptable or if the parties are unable to agree upon the
terms of the Lease.

(¢)  Immediately, without any further action by either party, upon any
termination or expiration of the PSA prior to closing of the transaction contemplated
thereby.

In the event of termination of this Agreement for reasons other than breach of this
Agreement by OGA, Client shall reimburse OGA for all reasonable, documented out of pocket
expenses actually incurred by OGA in connection with the Project, not to exceed amounts shown
the Approved Budget or otherwise approved in writing by Client. In addition, in the event of
termination of this Agreement due to a breach by Client, OGA shall be paid a termination fee of
$10,000 in addition to the reimbursement of the expenses described above which termination fee
shall be OGA’s sole remedy.

8. No Guaranties or Warranties. OGA agrees to use its best efforts to complete
land and project related diligence and planning for the Project. No guarantees and/or warranties,

express or implied, are made by OGA.

9. Exclusivity. During the term of this Agreement, each party shall deal
exclusively with the other party with regard to the purchase, development and/or leasing of the
proposed Project,

10. Enforcement Costs. The prevailing party in any action commenced due to the
breach of this Agreement shall be entitled to recover its costs, expenses and reasonable attorney’s
fees incurred in the enforcement of this Agreement.

11. Independent Contractor. OGA shall be an independent contractor in providing
the services under this Agreement. OGA shall not have any authority to bind Client except as
specifically directed by Client.



12. Assignment. This Agreement shall not be assignable by either party without the
prior written consent of the other party, which consent may be granted or withheld in the sole and
absolute discretion of the other party.

13. Notices. Any notices required or permitted herein shall be delivered by certified
mail, postage prepaid, return-receipt requested; overnight courier service such as Federal Express
or United Parcel Service; by email or by hand delivery, addressed as follows:

As to OGA:

Oman-Gibson Associates, LLC
2932 Foster Creighton Drive
Nashville, TN 37204

Attn: Thomas C. Gibson

E-mail: fgibson@oman-gibson.com

As to Client:

USP Tennessee, Inc.

c/o United Surgical Partners International, Inc.
15305 Dallas Parkway, Suite 1600

Dallas, TX 75001

Attn: Chief Legal Office:

Email: dapwalker@uspi.com
or to such other address as may be furnished in writing by either patty to the other.

14, Miscellaneous. This Agreement constitutes the final, complete and entire
agreement between the parties and no modification hereof shall be binding unless set forth in a
written instrument signed by each party to this Agreement, TIME IS OF THE ESSENCE IN
THE PERFORMANCE OF THIS AGREEMENT. When a date specified herein falls upon a
Saturday or Sunday, or on a national holiday, the following Monday or the next business day
following such holiday shall be used for the purposes of this Agreement. This Agreement has
been negotiated at arm’s length and each party has had sufficient opportunity to obtain advice of
counsel. This Agreement shall be governed by the laws of the State of Tennessee, without regard
to its conflicts of law rules. Accordingly, no rule of construction shall be applied so as to
construe this Agreement against Seller solely because Seller’s counsel prepared this Agreement.

15. Counterparts. This Agreement or any amendments hereto may be executed
simultaneously in two or more identical counterparts, each of which shall be deemed an original
and all of which together shall constitute one and the same instrument. Counterparts hereof and
amendments hereto may be executed and delivered via email.

[Remainder of page intentionally left blank. Signatures appear on following page.]



EXHIBIT A

Site Description
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Title Work

ALTA Survey w/ Topo

Phase | Environmental
Geotechnical Report

Concept Floor Plan & Elevations
Concept Site Plan

Preliminary Legal Fees

Indian Lake Villiage Design Review
Fees

Landscape Plan
Site Photometric Plan

TOTAL PHASE | COMMITMENT

EXHIBIT F
Diligence Budget

$5,000.00
$7,500.00
$3,500.00
$5,000.00
$10,000.00
$5,000.00
$5,000.00

$2,000.00
$3,500.00
$2,500.00

$49,000.00



IN WITNESS WHEREOF, the parties hereto have set their hands as of the day and date
first above written.

“QQA”
Oman Gibson Associates LLC

By: /‘7{(-' &, d;/
Name: z;fdt sa (= 42 :Zi
Title: re £r d¢ gy N =

“CLIENT”

USP Tennessee, Inc.

By:ZZ'./Zg’ /U




, 2018

John Smiley

Lawrence Group

1201 Demonbreun St. Suite 1460
Nashville, TN 37203

RE: Non-Binding Letter of intent ~ L7 Weaalie Acres + or - Undeveloped Tract Saundersville Road in
Hendersonville TN (the “Property”)

Dear Mr Smiley:

This letter is intended to further discussions regarding certaln business points of & potential purchase and sale
transaction for the Property referenced herein as follows,

The following summarizes the basic terms that will be included in the Contract to be prepared by the Buyer's counsel after
your acceptance of this letter,

Parties: Seller:  Lawrence Group Holdings
Attn: John Smlley
1201 Demonbreun St.
Sulte 1460
Neshville, TN 37203

Buyer: OGA ACQUISITIONS, LLC
Attn, Bond E. Oman
2932 Foster Craighton Drive
Nashville TN 37204

| Property: That vacant tract of land, described as +/_ 117 acres of land which Is a part of a larger tract
17,805 acre tract of the First re-subdivision of Indian Lake Village Phase 8-Section A Lot 41
located on Saundersville Road In Hendersonville, Sumner County, Tennessee. The site consists
] of approximately 1.57{+/-) acres of vacant land identified as Property on Exhibit A attached
hereto to be verlfied by an ALTA survey and situated directly adjacent to the lot currently
under contract to Buyer. The parcel must be modified to crests 5 ecang i

Shape it st o

N Dot ratCis 1o Wy West [Echadul A 16 B rmgdifu o 4 Isliraely 10 refiece such ¢nange)
Purchase Price: Buyer agrees to purchase the Property for keshs 5y Hundred 11y 5o Thousand s v
Hundred Swesiy—imiclilly Suer and WS0/100 Dollars  (SEER 644 00416 75 7 §3) or

$11.00/5F of raw land to t-w.:le_twrnlnnu by ALTA Survey.



Deposit;

Inspection Period:;

Extenslon of
Inspection Period:

Closing Date:

Closing Costs:

Survey and
Documents:

Title Company:

Confidentiality:

Twenty-five Thousand (525,000.00) deposited at the Title Company and applicable to the
Purchase Price. This Deposit Is to be refundable until the expiration of the Inspection Period
and upon Seller’s default

Upon execution of the Contract, Buyer may perform reasonable studies on the Property at
Buyer's expense Including property condition assessments, geotechnical investigation,
environmental studies, and all other studies deemad necessary by Buyer. Buyer must have
sufficient liability insurance in effect to perform Inspection activities on site. Buyer may meet
with the appropriate City/County officials to discuss the Property. The Inspection Period
shall commence on the date that the last party executes the Contract and shall enpire
in one hundred twenty {3400 .0) days thereafter. Buyer may terminate the Contract at
any time during the Inspection Period AR Mo by providing written notice o
Seller and Buyer. Note storm water discharge approval ta the creek requires TDEC and USACE
approval that is estimated to take 6 months,

Seller hereby agrees that Buyer shall have the right to extend the Inspection Period by 4w
i (#1) Sty taay fae (3044) day period: by issuing written notice to Seller prior to
expiration of the Inspection Period. Should Buyer elect to extend the Inspection Period, an
amount equaling ' «cn1y e Thousand Dollars (5.:,000.00) shall be paid to the Escr ow
Agent by Buyer as Additional Deposit. At this point, both Earnest Money and The
Additional Deposit shall be applicable to the Purchase Price but shall be non-refundable
when paid, except upon Seller's default

On or before fifteen (15) days after the expiration of the Inspection Period. |« 5L
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Buyer will pay for costs associated with any updated survey, transfer costs for the deed,
document stamps, filing fees, recording costs, endorsements to the Title Palicy, and ,
morigage and/or a mortgage tax. Seller will pay for property taxes pro-rated to Closing
Date, title search and exam, an ALTA Title Policy with extended coverage, and broker
commissions. A
texotution of tiye li

08y SATRC Wi grevitn i 1 DAGGE allowens 1y CIT G

Stalus
Seller, within seven (7) business days from full execution of the Contract, shall provide Buyer
with documents in Seller’s possession. The plat will be recorded after Inspection Period and
any extension thereof.

If Seller pays for title, Seller wil) choose title company.

Buyer shall not discuss the terms of this Letter of Intent, the potentlal Contract, nor any
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other aspect of this Proposed transaction now, or when under contract, excepl Buyer may
disclose such information (I} potential Professignal consultants and third pParty service
providers, \enants, partners, investors, regulatars, and lenders on the condition that they keep
the information Confidential and (i1} if required by applicable law,

Cooperation: Seller shall assist Buyer at Buyer's sole cost and expense, with the applicable entitiement
approvals Including but not limited to site plan and general project approval by the municipal
agency having Jurisdiction, if requested by Buyer; Pproviding necessary Information in Seller's
possession as provided herein to municipality, Buyer, and Buyer's consultants. Seller agrees
to execute, join in, acknowledge and deliver andfor cause 1o be execuled, joined,
acknowledged and delivered, within five (5) business days following request therefor from
Buyer, such documents and applications as may be reasonably requested by Buyer in order to
obtain any and all such approvals, provided however that Seller shall not be required to assist
Or execute any document or application which would be binding on Seller or the Property, if
this transaction fails 1o close or where Seller would be responsible for any costs or obligations

without adequate security from Buyer acceptable to Seller for such costs and obligations.

e Soller epipd 10 the Aite wibens 10 Wity pross et
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Brokerage: At the Closing, Seller will pay a commission equal to six percent (6%) of the Purchase Price,
which commission shall be split equally between Seller's broker, Cornerstone Commercial
Estate Services of TN, LLC dba Avisan Young. and Buyer's broker, OGA Realty, LLC

Upon recelpt of Sellers signed counterpart of this letter, Seller shall engage its counsel to prepare a purchase and sale

agreement consistent with this letter (the “PSA"). The PSA shall contaln fepresentations and warranties, covenants,

conditions and other provisions that are typical for similar transactions in the greater Metropolitan Nashville area.

By acceptance of this letter, the Seller agrees to:

{a) Negotlate in good faith the terms of the PSA consistent with this letter, the Deal, exclusively with the
Buyer and negotiate in good faith the provisions of a purchase and sale agreement for the Property (the
"Contract”), as more particularly described below and otherwise in form and substance acceprable to
the Seller and the Buyer;

(b) Allow the Buyer and Its representatives access to the Property and eccess to the Seller’s information and
tests relating to the Property, during business hours upon reasonable advance notice;

(c) Hessowd W PIOPRIY wall ceiun on 1 marke MO S L gt

nad ufly ereiated Ly both pares, At such tirne, Seller agiees to re '-\'-vf‘-\‘. !
refrain from accepting other offers, executing any letter of Intent or negotiating with other prospective
purchasers of the Property or thelt representatives as long as this letier or the Contract is In effect; and

(d) The Seller shall refraln from entering into any new leases or other agreement that might encumber the
proparty ot consent to the renewsl or amendment of any existing leases without the Buyer's prior
wrltten consent.

Seller acknowledges that, despite the generally non-blnding nature of this letter of intent, Seller's Covenants In items (a)
through (d) above shall be binding upon Seller.

This non-binding letter s valid untll . 2018 from the deste above and may be withdrawn for any reason by
elther party until 8 formal purchase contract has been negotiated, agreecl upon, and executed by both Seller and
Buyar,



[Remainder of Ppage intentionally left blank. Signatures appear on following page.]



Sincerely,

Thomas C. Glbson

OGA Reslty, LLC

ACCEPTED, AGREED AND APPROVED:
Buyer; OGA ACQUISITIONS, LLC

Name: Bond E, Oman

Dote:  Qaus/RTS f— Q’IW/f

Seller: Lawrence Group Holdings

By: _a/ﬂlf(( g%"%{d—

nme: 570 gy

Dete: 3= A 18
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Attachment Section A-6B-1

Site Plan
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Attachment Section A-6B-2

Floor Plan
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Attachment Section A-6B-3

Service Area Access
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Attachment Section A-12

Architect Cost Certification Letter



CASSETTY

ARCHITECTLURIE

May 4, 2018

Mr. Erik Kraemer

USPI

20 Burton Hills Blvd. Suite 210
Nashville, TN 37203

Re: Reasonability of Scope and Project Cost for New Surgery Center
Shell, Site and Tenant Improvement
North Ridge ASC — Saundersville Rd., Hendersonville, TN
Architect's Project No. 1918

Dear Mr. Kraemer:

Please accept this letter as an opinion of likely project cost planned for the proposed
center and general overall description of the project scope. Our intent with this letter is to
address the submission to the state for Certificate of Need application.

PROJECT BUDGET:

Based on preliminary studies conducted for CON preparations the total project costs for
the project are Construction $6,847,500.00 ($415/SF) and Architect/Engineering
professional services fee of $479,000.00.

Based on our firm’s experience with projects of this size and type planned for the new
ambulatory surgery center, and our data related to project construction cost for this
geographic area, it is our opinion that the project construction cost and associated
architect’'s/engineer’s fees are reasonable and appropriate and will allow the owner to
create a high-quality facility.

PROJECT DESCRIPTION - CODE COMPLIANCE:

The project for the surgery center will be housed in a new medical office building.
16,500 SF is planned for the surgery center, which will include three (3) operating
rooms, and one (1) procedure room and ancillary support spaces.

The facility will be designed to meet local, state and federal standards and regulations,
including the adopted edition of the FGI Guidelines for Design and Construction of
Health Care Facilities.

Sincerely,

G

Cassetty Architecture PC

Clint Cassetty, President
TN Architect’s License #00100605

copy: file — Agency

901 West Main Street » Hendersonville, TN 37075 = 615.822.5711 = Fax 615.824.9089
www.cassettyarchitecture.com
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Attachment Section B-A1-2a

Crime Statistics Map
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Attachment Section B-A1-2a

Northridge Top 30 ZIP Codes map
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Attachment Section B-E

ASTC Provider Utilization
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Attachment Section B, Economic Feasibility, E-3

ASTC Cost Savings versus Hospitals
Medicare, Top CPT Codes



ASC vs Hospital Comparison
Top 5 CPTs by Speclaity

Speciaity |CPT Description

National Medicare Allowable
AS OPPS |

02-OTHER 66984: Cataract surg wiicl 1 stage
15823: Revislon of upper eyelid
66821: After cataract laser surgery
66982: Cataract surgery complex
88720: Create tear sac drain

02-0 R OPTHALMOLO ota

04-ENT/OT 68436: Create eardrum opening
30520: Repair of nasal septum
31255: Removal of ethmoid sinus

42826: Removal of tonslls
04 OTOLAR OLO ota

05-GENER, 49505: Prp ihem init reduc >6 yr
e ]

36561: Insert tunneled cv cath
45378: Diagnostic colonoscopy

06-GYNEC! 58558: Hysteroscopy biopsy

fm——r————
58671: Laparoscopy tubal block
58820: Care of miscarriage
58662: Laparoscopy exclse lesions
57522: Conization of cervix

0 OLO O

07-ORTHO 28826: Shoulder arthroscopy/surgery
29881: Knee arthroscopy/surgery
64721: Carpal tunnel surgery
29880: Knee arthroscopy/surgery
29827: Arthroscop rotator cuff repr

O OPED

08-PAIN M, 62311: Injeot spine I/s (cd)
64483: In| foramen eplidural I/s
64493: In| paravert f jnt I/s 1 lev
62310: Inject spine ¢/t

08-PA MANA ota
09-PLASTI1 19325: Enlarge breast with implant

18318: Reduction of large breast
18316: Suspension of breast

198371: Removal of breast capsule

10-PODIAT 28285: Repalr of hammerioa
frr sy
28206: Correction of bunion
28080: Removal of foot lesion
28119: Removal of heel spur
28299: Correction of bunion
D-PODIATRY To
i f-i1i0LO 57288: Repair bladder dafect
fo =y
54161: Circum 28 days or older
52260: Cystoscopy and treatment

WMedicare

Medicare 14| Medicare 14 | ASC as %

Rate of HOPD

$ 1,731 56%

$ 1,344 56%

$ 420 56%

$ 1,731 56%
1% 1,947 56%
$ $ 1,193 56%

$ $ 1,822 56%

$ $ 2,991 56%
42820: Remove tonsils and adenoids | $ $ 1,822 56%
$ $ 1,822 56%

$ $ 2,548 56%
47562: Laparoscoplc cholecystectomy| § $ 3,576 56%
$ $ 2,300 56%

$ $ 722 56%
47563: Laparo cholecystactomy/graph| $ $ 3,576 56%
$ $ 1,728 56%

$ 3,576 56%

$ $ 1,348 56%

$ $ 3,576 56%

$ $ 1,348 56%

$ $ - #DIV/O!

$ $ 2,113 56%

$ $ 1,356 56%

$ $ 2113 56%

$ $ 4,174 56%

$ $ 657 56%

$ $ 657 56%

$ $ 657 56%

$ $ 637 56%

$ $ 4,750 56%

$ $ 3,616 56%

$ $ 2,602 56%
19380: Revise breast reconatruction | $ g 3,515 56%
$ 2,602 56%

$ $ 1.650 58%

$ $ 2,862 56%

$ § 1,650 56%

$ § 1,650 56%

$ $ 2,562 56%

$ $ 3,498 56%

$ $ 1,701 56%

$ $ 1,181 56%
$_ $ 2,548 56%

55040: Removal of hydrocele




53020: Incision of urethra
11-UROLOGY Total
12-GASTR( 43239: Upper gi endoscopy blopsy
pr—————1
45378: Diagnostic colonoscopy
45380: Colonoscopy and biopsy
45385: Lesion removal colonoscopy
G0121: Colon ca scm not hi rsk ind
{e ROLQO 0ta
13-SPINE 63030: Low back disk surgery
P —
22554: Neck spine fusion
63075: Neck spine disk surgery
64721: Carpal tunnel surgery
22551 Neck spine fuse&remove addl

) &

[ 8455 1,409 56%
$ aro|s 657 56%
$ 407 | § 722 56%
$ 4078 722 56%
$ 4078 722 56%
$ 3571$% 634 56%
$ - [ 3023 0%
$ - |s 3923 0%
$ - |$ 3923 0%
$ 7648 1,356 56%
$ - |s 3923 0%
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Attachment Section B, Economic Feasibility-B

Funding Letters



| M "
finnacle

FINANCIAL PARTNERS

05/31/2018

Mr. Corey Ridgway

Market President

United Surgical Partners International, Inc.
8 Cadillac Dr. Ste 200

Brentwood, TN 37027

Dear Corey,

We understand that Northridge Surgery Center has applied for a CON, which requires a letter from a
qualified financial Institution to support various borrowing needs. Northridge Surgery Center’s request
is for a 7-year term loan of $1.85 milllon to finance tenant improvements, equlpment and furnishings.
Based on similar credit facllitles, the term loan will be priced at the London Interbank Offer Rate
(“Llbor”), plus 2.5%.

We have a long standing relationship with the managing partner of Northridge Surgery Center, United
Surgical Partners International, Inc. {“USPI”). Given the matter in which USPI has managed this and
several other surgery centers, where we serve as their financing and banking partner, we would
certainly look favorably on this financing request subject to further due diligence and approval of their
pending CON application. '

Should you have any further questions, please feel free to contact me directly at (615) 744.3720,

Sincerely,
Nancy Zoretic

Sr. Vice President

2300 West End Avenue
Nashville, TN 37203
615 690 4000

www.pnfp.com




| l,",‘.”.efj S Iy ;if' ::i JE,PE“TF?"? T Saint Thomas
o o Health

With you. For life.

6/1/18

Ms. Melanie Hill

Executive Director, HSDA

502 Deaderick Street

Andrew Jackson Building, Sth Floor
Nashville, TN 37243

Dear Ms. Hill,

Saint Thomas / USP Surgery Centers |l, LLC intends to fund its estimated $306,600
contribution to the Northridge Surgery Center project from cash on hand. Saint Thomas
USP Surgery Centers |l, LLC has $1,641,685 of available cash currently held in a United
Surgical Partners International, Inc. (USPI) consolidated account. Saint Thomas USP
Surgery Centers 1l, LLC does not produce audited financial statements. However, USPI
is the controlling member of Saint Thomas USP Surgery Centers Il, LLC owning 51%.
USPI's financial information is reported as the Ambulatory Care segment included in the
financial statements and information filed with the US Securities and Exchange
Commission (the “SEC") by USPI's majority owner, Tenet Healthcare Corporation
(NYSE:THC). Copies of those filings are available on the SEC's website at
https://www.sec.qov/edaar/searchedgar/companysearch. html.

If you have any questions, please do not hesitate to contact our outside counsel on this
matter, Warren Gooch with Kramer Rayson, LLP.

Sincerely,
—~7 - _";J—- - -
G = . -
7 (B e,
/ .." {
%. / ( W
M. Corey Ridgway V' Lisa R. Davis
Market President, USPI CFO, Saint Thomas Health
USPI Headquarters: USPI Nashvllle Office
15305 Dallas Parkway Suite 1600 Er—%. 20 Burton Hills Boulevard, Suile 210
Addison, TX 75001 11541 Nashville, TN 37215

(972) 713 3500 | www.us; i.com ! (615) 376-7300 | www.uUs:.i.com
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Attachment Section B-Economic Feasibility-G

Financial Assistance Policies



Facility Name: Policy And Procedure Guideline Policy Number:
Name:
Northridge
Surgery Patient Right’s OER 115
Center

Subject Category: Effective Date:

9/1/13
Revised Date:

9/13/14

Organizational Ethics, Rights And Page 1 Of 2
Responsibilities

Policy: To assure that each patient or the patient representative, or surrogate is
informed of his/her rights regarding care and treatment, and to provide a
mechanism for patients to present requests, complaints and ethical issues for
consideration. Prior to the start of the surgical procedure, each patient, patient
representative, or patient surrogate will receive verbal and written notice of the
patient's rights in a language and manner that ensures the patient, the
representative, or the surrogate understand all of the patient's rights as set forth in this
section. The notice of rights includes the address and telephone number of the State
agency to which patients may report complaints, as well as the Web site for the
Office of the Medicare Beneficiary Ombudsman. the “Patient's Rights and
Responsibilities” document. The ASC must also post the written notice of patient
rights in a place or places within the ASC likely to be noticed by patients waiting for
tfreatment or by the patient’s representative or surrogate, if applicable.

Purpose: It is our goal to recognize and respect each patient in the provision of care,
treatment, and services in accordance with fundamental human, civil, constitutional,
and statutory rights to improve patient outcomes. We believe the staff must function
as patient advocates and participate and actively promote the patient's exercise of
their rights. to ensure a high level of quality care. All business relationships with
patients and the public are conducted in an ethical manner.

Each patient has the right to receive quadlity care regardless of disability, race, creed,
color, sex, national origin, or age on admission, treatment, or participation in its
programs, services and activities, or in employment. The respect of the individual
and dignity of each patient is reflected in the Patient's Right's document which
includes participation in decisions regarding his/her care. We encourage the
involvement of patient representatiave or surrogate in all aspects of patient care
through communication and education.

Created For USPI Affiliated Facilities
-1-




Procedure Guidelines:

1.

o o

Every patient (or their representative or surrogate as applicable) will be given a
copy of the Patient's Bill of Rights and Responsibiliies document upon
registration.

If the patient (or their representative or surrogate as applicable) is unable to
understand the document, verbal explanation will be given until there is
knowledge that the document is understood or the document will be provided
in an understandable language. Alternative communication methods maybe
used when communicating the patient rights, the facility determine which
method is best for each patient.

The patient (or their representative or surrogate as applicable)  will sign a
statement stating that they have received the information and this will
become part of the medical record.

The Patient Bill of Rights will be posted in the access areas where it is likely to be
noticed to be noticed by the patients waiting for treatment or by the patient’s
representative or surrogate.

The facility respects the rights and privacy of patients in all interactions.

The facility discloses in writing financial interest or ownership in the center and ,
when applicable, provide a list of physicians who have financial interest or
ownership in the center.

Reference:

Joint Commission Standards for Ambulatory Surgery Centers 2014
AAAHC Accreditation Handbook for Ambulatory Health Care 2014
CMS Conditions of Overage, State Operations Manual, Rev. 99, 1-31-14

Created For USPI Affiliated Facilities
-2
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Attachment Section B-Contribution to the Orderly Development of
Healthcare-C2

Quality Management Plan

Utilization Management Plan
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MEDICAL/PROFESSIONAL STAFF
OF
NORTHRIDGE SURGERY CENTER

|
Adopted: o bor G 04
Date

=M

Signature
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Title

Revised WMM CL bL/
Date
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ARTICLE I - NAME

The staff of Northridge Surgery Center shall be known and designated as the “Medical and
Professional Staff’ of the Center.

ARTICLE II - PURPOSE
The purpose of the Staff, in cooperation with the Center, shall be:

A, To improve the availability and accessibility of medical care to the entire community in
the most reasonable manner at the least possible cost to the patients.

B. To insure the best possible medical care for all patients admitted to the Center.
C. To further the education of all professional personnel.
D. To maintain self-government in accordance with the policies of the Medical Advisory

Committee ("MAC") and the Board of Managers (the "Board").

Ex To provide a means whereby problems of a medico-administrative nature may be
discussed among the Staff, Medical Director, the MAC, and the Board.

F. To initiate and maintain rules and regulations for the governance of the Staff which shall
be binding on all members of the Staff.

ARTICLE III - MEMBERSHIP

Membership on the Staff of the Center is a privilege that may be extended to those physicians,
dentists, and podiatrists that meet the qualifications, standards, and requirements set forth in the
Bylaws. Allied Health Professionals ("AHP") may be selected to participate in the Staff
organization and exercise privileges as provided in Article IV, Section V. Membership and
privileges shall not be withheld, denied, revoked, or limited on the grounds of sex, race, creed,
religion, or national origin.

Scction I - Divisions and Qualifications ,

A, Medical Staff - Each member of the Medical Staff must be a graduate of an approved
medical school or school of osteopathy and legally licensed to practice medicine in the
State of Tennessee

B. Dental Staff - Each member of the Dental Staff must be a graduate of an approved dental
school and legally licensed to Practice dentistry in the State of Tennessee



Podiatry Staff - Each member of the Podiatric Staff must be a graduate of an approved
podiatric school and legally licensed to practice podiatry in the State of Tennessee

Allied Health Professional Staff - Each member of the AHP staff must be qualified by
academic and clinical training to function in a medical support role and hold a license,
certificate and/or other legal credential required by state law for the specific category of
AHP. An AHP may be employed at the Center, or may be working under a contractual
arrangement with an active member of the Staff that limits the AHP's clinical practice at
the Center to such arrangement.

All members of the Staff and affiliated AHPs shall be competent in their respective
fields, be worthy of character in matters of professional ethics, and have qualifications
acceptable to the MAC and Board.

Section II - Ethics and Ethical Relationships

A

The professional conduct of the members of the Staff and AHP Staff shall be governed
by principles of ethics adopted by the Staff and approved by the MAC and Board.

Each member of the Staff who is a physician, dentist, or podiatrist shall agree to abide by
the Code of Ethics adopted by the American Medical Association, the American
Osteapathic Association, the American Dental Association, or the American Podiatry
Association, as the case may be. Specifically, all medical, dental, and podiatric staft
members shall pledge that they will not receive from, or pay to another physician, dentist,
or podiatrist, either directly or indirectly, any part of a fee received for professional
services.

All members of the Medical Staff shall agree to abide by the philosophy of the Center,
which specifically denies the performance of abortions for the purpose of selective
termination of pregnancy in the Center.

Section III - Terms of Appointment

All appointments and reappointments to the Staff shall be made by the Board afier the
recommendation of the Medical Advisory Committee and be effective for a maximum two year
period. Initial appointments to the Staff will be for a period not to exceed twelve (12) months.
Reappointments will not exceed two years.

Section IV - Procedure for Appointment

A,

Applications for membership to the Staff shall be presented in writing on a form
approved by the MAC and Board and shall state the qualifications and references of the
applicant and privileges desired. The applicant shall signify his/her agreement to abide
by these Bylaws and the Staff rules and Regulations of the Center. The applicant shall
also give a final summary of his/her education, including names of institutional positions
held, institutions from which he/she graduated, date of graduation, and the date of
licensure in this state. The application of meml?cg'ship to the Staff shall be presented to
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the Medical Director, who will refer the application to the Credentials and Peer Review
Committee of the Center.

B. In addition to the foregoing requirements for appointment to the Staff, each Active Staff
member except anesthesiologists shall hold current staff privileges at one or more acute
care hospitals in the community in which the Center is located and which are accredited
by the Joint Commission on Accreditation of Health Organizations. Revocation or
restrictions of staff privileges by any hospital shall be grounds for suspension of
privileges at the Center until such time as the MAC and Board finds that staff privileges
are at an accredited hospital in the community are currently extended to the Staff
member. Active members shall notify the Medical Director of any revocation or
limitation of staff privileges immediately upon receiving notice of such revocation or
limitation.

C. The Credentials and Peer Review Committee shall investigate the character, professional
competence, ethical standing, and other qualifications of the applicant, having proper
consultations and conducting such personal interviews as may be necessary. The
Credentials and Peer Review Committee shall forward directly to the Medical Advisory
Committee applications not recommended for acceptance and applications recommended
for acceptance with its findings and recommendations.

D. The Medical Advisory Committee, after review of the report of the Credentials and Peer
Review committee, shall forward the report with its comments to the Board through the
Chairman of the MAC. The Board shall make all final decisions with respect to
applications, and may accept or reject the recommendations of the Credentials and Peer
Review Committee and the MAC for reconsideration, review, or reinvestigation. When
an application is approved by the Board, the Medical Director shall transmit this decision
to the applicant and secure his/her signed agreement to be governed by the Bylaws and
the Rules and Regulations herein provided for. Before Medical, Dental, and Podiatry
applicants can be appointed to membership on the Staff, they must submit satisfactory
proof of liability insurance acceptance in form and coverage.

Section V - Procedures for Reappointment

Every two years, the Credentials and Peer Review Committee shall submit to the Medical
Advisory Committee a report of its recommendations together with all supporting documentation
for reappointment or non reappointment of each member of the Staff and the category and
privileges that should be granted for the ensuing two year period. The MAC shall review the
report from the Credentials and Peer Review Committee and submit the report and its comments
to the Board through the Chairman of the MAC. Final responsibility for reappointments shall
rest with the Board and the Medical Director shall notify each Staff member whether or not
he/she has been reappointed to the staff, stating the category and privileges granted.

Section VI - Determination of Emergency and Temporary Privileges

Regardless of his/her status, in case of emergency, each physician shall be expected to employ
all ordinary measures to save the life of a patient. A practitioner exercising emergency privileges
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shall provide to the Medical Director and, if appropriate, to the Quality Management Committee
in writing a statement explaining the circumstances giving rise to the emergency.

A Medical Director has the authority to grant temporary privileges to a qualified individual who

is not a member of the Staff. Temporary privileges may be granted for a period not to
exceed ninety (90) days. Temporary privileges may be terminated at any time at the
direction of the Medical Director, without right of appeal by the professional whose
temporary privileges have been so terminated.

Scction VII - Suspension and Revocation of Privileges

A.

The Medical Director has the authority to recommend to the MAC and the Board the
suspension of privileges of a Staff member for cause. In all cases of recommended
suspension other than immediate suspension, the member affected shall be notified in
writing by the Medical Director

The Medical Director has the authority to recommend to the MAC and the Board the
immediate suspension of privileges of a Staff member for the protection of a patient's life
or welfare. The Medical Director has the authority to order such immediate suspension.

A suspension of privileges may be imposed by the Medical Director for failure to meet
the requirements set forth by the Medical Staff with respect to completion of patient
records. If a physician is suspended for non-completion of records and the records
remain incomplete for an extended period of time, the Medical Director will close out the
records three months after notification of suspension and the physician will be removed
from Staff membership at that time,

Notification from the State Board of Medical, Dental or Podiatric Examiners or
appropriate licensing agency of the revocation or suspension of the professional licensure
of a Staff member shall automatically constitute sufficient grounds for suspension or
revocation of Staff membership.

Failure to maintain professional liability insurance in an amount approved by the Board
(81 million / 83 million) shall automatically constitute sufficient grounds for suspension
or revocation of Staff membership.

Section VII- Hearing Procedure and Appeal

A,

Request for Hearing

1. Any applicant whose appointment or reappointment to the Medical Staff has been
denied by The MAC and Board, or any individual whose clinical privileges have
been curtailed, suspended, revoked, or denied by the MAC, or any individual who
has received any adverse recommendation from the Credentials and Peer Review
Committee or the Medical Advisory Committee relative to matters of medical
staff appointment or clinical privileges, shall have the right to a formal hearing by
an "ad hoc" judicial review committee composed of individuals who have not
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previously been involved in the formal evaluation of the aggrieved individual's
credentials, who are not in direct economic competition with the aggrieved
individual or who have previously been involved in the formulation of the denial
decision or adverse recommendation.

The individual requesting such hearing must do so in writing, delivered in person
or by mail, to the Medical Director within thirty (30) days following the date of
receipt of any adverse notice regarding recommendations for Medical Staff
membership and/or clinical privileges at the Center. The hearing shall be granted
not less than thirty (30) days following notification from the aggrieved individual
that such a hearing is desired. If no correspondence is received from the
individual within thirty (30) days, the right to request a hearing is automatically
waived, and any right to an appellate review is also waived.

The Medical Advisory Committee shall, within ten days after receipt of such a
request after consultation with the Medical Director, schedule and arrange for
such a hearing. The Medical Director shall cause the aggrieved individual to be
notified at least thirty (30) days prior to the hearing of the time, place, and date of
the hearing. The date of the hearing shall not be less than thirty (30) days, nor
more than sixty (60) days from the date of the of receipt of notice for hearing,
provided, however, that when a request for hearing is received from an individual
who is under suspension which is then in effect, the hearing may be held as soon
as the arrangements may reasonably be made and not to exceed thirty (30) days
from the date of the request.

The notice of the hearing shall contain a concise statement of the practitioner's
alleged acts or omissions, a list by number of the specific or representative patient
records in question and/or the other reasons or subject matter forming the basis
for the adverse recommendation or action that is the subject of the hearing.

In each instance, the usual procedlli;e§ to assure the proper inclusion of due
process shall be at least as follows:

a, The aggrieved individual shall be notified of the decision by means of
certified, receipted mail. (Included in the information that he/she has ten
days within which to request a full hearing on the matter,) In the event the
individual does not request a hearing within the time described and in the
manner set forth in the Medical Staff Bylaws (in the notice), he/she shall
be deemed to have accepted the decision and it shall thereupon become
immediately effective.

b. All exchanges of mail, notices and other pertinent related correspondence
shall follow the pertinent flow patters as that of the application for Staff
membership and/or clinical privileges.

c. When the concerns are clearly recognized to be of professional nature and
the Medical Advisory Committee and the Board have made an adverse
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recommendation, a requested hearing shall be conducted by an "ad hoc"
review committee of the members of the Medical Staff appointed by the
Medical Director in consultation wit the appropriate Department Head(s)
if applicable. No individual who has actively (formally) participated in
the consideration of the contested matter shall be a member of this review
committee unless impossible due to the small size of the Medical Staff

d. When the denial has been made solely by the Board without the
concurrence of the MAC, the final hearing shall be conducted by a judicial
review committee similarly appointed by the Board for this purpose.
Suitable representation from the Medical Staff shall be included on this
committee.

e It is mandatory that there shall be at least a quorum of the members of the
judicial review committee present when the hearing takes place.

f. The presence of an extramural (extra-organizational) hearing officer to
preside at the hearing is optional and may be introduced. The hearing
officer can be an individual who is experienced in presiding at and
conducting such a proceeding This individual may participate in the
deliberations and act as an advisor, but he/she has no right to vote.

E The presence of lawyers at the hearing is also optional to the individual
requesting the hearing and to the Center. There will be instances in which
it is useful and desirable to permit both sides to be represented by legal
counsel, but when it is a purely professional matter, it is recognized that
the presence of counsel may obscure the issues and may make the hearing
confused and lengthy. On the other hand, when no legal oriented
individual is present the resultant record of the hearing may have little use
in the event of an appeal.

h. A reasonably complete record of the proceedings must be kept. A
mechanism should be agreed upon by both parties prior to the hearing.
This may be done by use of a court reporter, electronic recording device,
detailed transcription, or by copious notes.

i. Following notification of an adverse decision alter the hearing, the
aggrieved individual is privileged to request an appellate review to be
conducted by the Board of the Center (Such an individual shall be notified
of his/her right to an appeal within ten days of the final decision.) Any
decision resulting therefrom will be final.

Hearing Procedure

1. The Medical Director shall fix the place and time of the hearing and shall send, by
certified, received mail, a notice of same to the individual requesting the hearing.
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Together with the notice of hearing herein above referred to, the Medical
Advisory Committee shall state in writing, using concise language, the acts or
omissions with which the individual is charged, a list of charts being questioned,
or the reason for the denial of the request constituting the grounds for the hearing.

No hearing shall be conducted without the personal presence of the individual for
whom the hearing has been scheduled unless he/she waives such an appearance or
fails without good cause to appear for the hea;ing after appropriate notice,

Failure without good cause of the applicant or member of the Medical Staff
requesting the hearing to appear and proceed at such hearing shall be deemed to
constitute voluntary acceptance of the recommendation of action involved, which
shall become effective immediately, and his/her waiver of all other rights inuring
him/her, under the provisions of these Bylaws. Postponements of hearings
beyond the time set forth in These Bylaws shall not be permitted except with the
consent of the applicant or member of the Medical Staff involved or except upon
his/her application. In the latter case, granting of a postponement shall only be for
good cause and at the sole discretion of the Medical Advisory Committee and/or
the Board.

The individual requesting the hearing shall be entitled to be accompanied by
and/or represented at the bearing by an attorney of his/her choice, or by a member
of the Medical Staff in good standing, or by a member of his/her local
professional society. If the affected practitioner desires to be represented by an
attorney at any hearing or appellate review, his request for such bearing or
appellate review must state so. The "ad hoc" judicial review committee or
appellate review shall, at its sole discretion, determine whether to permit such
representation. B

The appointed chairman of the "ad hoc" judicial review committee or his/her
designee shall preside over the hearing if a hearing officer has not been agreed
upon. He/She shall act to insure that all participants in the hearing have a
reasonable opportunity to be heard and to present all oral and documentary
evidence and that decorum is maintained. He/She shall be entitled to determine
the order or procedure during the hearing.

The hearing shall not be conducted strictly according to rules of law relating to
the examination of witness or presentation of evidence. Any relevant evidence
(material) shall be admitted, regardless of the admissibility of such evidence in a
court of law. Any individual for whom the hearing is being held shall be entitled
to submit, prior to or during the hearing, memoranda concerning any issue of fact
and memoranda shall become a part of the hearing record.

The MAC, when its action is the subject of the hearing, shall appoint a member of

the Medical Staff to present its recommendations and the facts in support thereof,
and examine witnesses. The Board, when its action is the subject of the hearing
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10.

11.

12.

shall appoint a member of such Board to present its recommendations and facts in
support thereof and examine witnesses.

In any hearing which shall have been requested because of the failure to appoint
or reappoint to the Medical Staff or to award an increase in privileges, the
aggrieved individual shall have the burden of proving that the adverse action or
recommendation lacks any factual basis or that such basis or conclusions drawn
therefrom are either arbitrary, unreasonable or capricious, or that the
recommendations made or the action taken was improper. When any hearing
arranged by the Medical Advisory Committee relates to adverse action or
recommendations regarding an individual's Medical Staff membership status or
clinical privileges, the representative of the body concerned shall have the
obligation to introduce evidence in support of its action or recommendations, but
the aggrieved individual assumes responsibility of supporting his/her challenge or
the adverse action or recommendation by presenting appropriate evidence as
rebuttal to the charges. He/She must show that the basis for these charges is
arbitrary, unreasonable, or capricious. After all the evidence has been submitted
by both sides, the “ad hoc" judicial review committee shall recommend in favor
of the Medical Advisory Committee or the Board unless it finds that the
individual who requested the hearing has proved that the recommendation that
prompted the hearing was unreasonable, not sustained by evidence, or otherwise
unfounded.

The individual for whom the hearing is being held shall have the following rights:
to call and examine witnesses, to introduce written evidence, to cross-examine
any witness on any matter relevant to the issue of the hearing, to impeach any
witness, to rebut any evidence and to request that the record of the hearing be
made by the use of a court reporter or an electronic recording unit. If the
individual requesting the hearing does not testify in his/her own behalf he/she
may be called and examined as if under cross-examination.

The chairman or hearing officer conducting the hearing may recess the hearing
and reconvene the same for the convenience of the participants or for the purpose
of obtaining new or additional evidence or consultation without special notice.
Upon conclusion of the presentation of oral and written evidence, the hearing
shall be closed. The body conducting the hearing may thereupon, at a time
convenient to itself conduct its deliberations outside the presence of the individual
for whom the hearing was convened. A.record of the hearing shall be kept that is
of sufficient accuracy to assure that an informed and valid judgement can be made
by any group that may later be called upon to review the record and render a
recommendation or decision in the matter.

Within thirty (30) days after final adjournment of the hearing, the judicial review
committee shall make a report and recommendation in writing to the Medical
Advisory Committee. The report may recommend confirmation, modification, or
rejection of the original recommendations or action of the MAC or decision of the
Board.
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13.

14,

Within thirty (30) days after receipt of the report and recommendations of the "ad
hoc” judicial review committee wherein the matter considered was an action of
the MAC, the Medical Advisory Committee shall render a final written decision
in the matter and shall forward a copy of its decision to the Board through the
Medical Director.

Within thirty (30) days after receipt of the report and recommendations of the
MAC, the Board shall render a final written decision in the matter and shall
forward a copy of its decision, in person or by certified mail, to the individual for
whom the hearing was held.

C. Appeal to the Medical Advisory Board

L;

X

Within fifteen (15) days after receipt of the decision of the Board, the individual
requesting the hearing, after being informed of his/her right to an appellate review
by certified, receipted mail, may request an appellate review by the Board. If
such appeal is not requested within fifteen (15) days, the individual requesting the
informal hearing shall be deemed to have accepted the action of the Board and it
shall thereupon become effective immediately. In addition, the individual
requesting the initial hearing shall be deemed to have waived all rights due
him/her under the provision of these Bylaws.

In an event of an appeal to the Board as set forth in the preceding subsection, the
Board shall within ten days afer receipt of such notice of appeal, schedule and
arrange for an appellate hearing and formal review of the matter. The Board shall
cause the individual requesting the appeal to be notified of the time, place, and
date of the appeal. Such notice of the formal review shall be sent to the appellant
by certified, receipted mail. The date of the appellate hearing shall not be less
than five days, nor more than sixty (60) days from the date of the receipt of the
appeal; provided, however, that when a request for review is received from the
individual who is under suspension which is then in effect, the review shall be
held as soon as the arrangements may be reasonably made and not to exceed thirty
(30) days from receipt of the appeal.

The proceedings of the Board shall be in the nature of a formal appellate review
based upon the record of the hearing before the judicial review committee of the
medical staff and all subsequent results and actions thereon. The appellate review
board shall also consider the written statements submitted concerning findings of
fact, conclusion, and procedural matters which he/she disagreed with, and his/her
reasons for such disagreement. In addition, the appellate review body, in its sole
discretion, may allow the parties or their representatives to appear personally and
make oral statements in favor of their positions. The individual requesting the
appeal shall have access to the records and transcriptions of any of the
aforementioned hearing before the judicial review committee. He/She shall be
given thirty (30) days in order to prepare his/her written response to the report.
He/She shall list those findings of fact and procedure with which he/she disagrees,
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and his/her reasons for a disagreement. His/Her answer will be restricted to those
points raised during the hearing, rather than those raised in the report.

During the formal review of the matter, only under unusual circumstances will the
individual requesting the appeal be permitted to present new or additional
evidence not considered during the original hearing or in his/her answer to the
report; the Board shall be the sole determinant as to whether such new matters
may be presented. The Board will act as an appellate body, reviewing the
procedure of the hearing and insuring that the findings of fact in the report of the
hearing were based upon a preponderance of valid evidence and were not
arbitrary or capricious. The Board may affirm, modify, or reverse the action of
the judicial review committee, or in its discretion, refer the matter for further
review and recommendations.

Within thirty (30) days after the conclusion of the proceedings before the Board,
the Board shall render a final decision in the appeal to the "ad hoc" judicial review
committee by certified, receipted mail.

The final decision of the Board, following the appeals procedure set forth in this
section, shall be effective immediately and shall not be subject to further appeal.

Notwithstanding anything to the contrary herein above or hereafter contained, no
practitioner shall be entitled, as a right, to more than one formal review before the
Board on any single matter which may be the subject of action of the Medical
Advisory Committee or the Board of Managers or a combination of acts of such
bodies.

Section IX - Confidentiality, Inmunity, and Releases

A. Special Definitions

For the purposes of this section, the following definitions shall apply:

1.

INFORMATION means record of proceedings, minutes, interviews, records,
forms, memoranda, statements, recommendations, findings, evaluations, opinions,
conclusions, actions, data, and other disclosures or communications whether in
written or oral form relating to any of the subject matter specified in this section.

MALICE means the dissemination of a knowing falsehood or of information with
a reckless disregard for whether or not it is true or false.

PRACTITIONER means a staff member or an applicant for staff membership.
REPRESENTATIVE means a board of health care institution and any director or

committee thereof, a chief executive officer'or his/her designee; a medical staff
organization and any member, officer, clinical unit, or committee thereof, and any
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individual authorized by any of the foregoing to perform specific information
gathering, analysis, use or disseminating functions.

5 THIRD PARTIES mean both individuals and organizations providing information
to any representative.

Authorizations and Conditions
By submitting an application, for staff membership or by applying for or exercising
clinical privileges, or providing specified patent care services in the Center, the

practitioner:

1. Authorizes representative of the Center and the staff to solicit, provide and act
upon information bearing on his/her professional ability and qualifications.

2, Agrees to be bound by the provisions of this section and to waive all legal claims
against any representative who acts in accordance with the provisions of this
section, and

3. Acknowledges that the provisions of this section are express conditions to his/her

application for, or acceptance of, Staff membership and to histher exercise of
clinical privileges or provision of specified patient services at the Center.

Confidentiality of Information

Information, with respect to any practitioner, submitted, collected or prepared by any
representative of this or any other health care facility or organization or medical staff for
the purpose of evaluating and improving the quality and efficiency of patient care,
reducing morbidity and mortality, determining that health care services are professionally
applicable standards of care, or establishing and enforcing guidelines to keep health care
costs within reasonable bounds, shall, to the fullest extent permitted by law, be
confidential and shall not be disseminated to anyone other than a representative, nor be
used in any way except as provided herein or except as otherwise required by law. Such
confidentiality shall also extend to information of like kind that may be provided by third
parties. This information shall not become part of any particular patient's record.

Immunity from Liability
1. For Action Taken

No representative of the Center or staff shall be liable to a practitioner for
damages or other relief for any decision, opinion, action, statement or
recommendation made within the scope of histher duties as a representative, if
such representative acts without malice after reasonable effort under the
circumstances to ascertain the truthfulness of the facts and in the reasonable belief
that the decision, opinion, action, statement or recommendation is warranted by
such facts,
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For Providing Information

No representative of the Center of staff and no third party shall be liable to a
practitioner for damages or other relief by reason of providing information,
including otherwise privileged or confidential information, to a representative of
the Center or staff or to any other health care facility or organization of health
care professionals concerning a practitioner who is or has been an applicant to or
member of the staff or who did not exercise clinical privileges or provide
specified services at the Center, provided that such representative or third party
acts without malice and provided farther that such information is related to the
performance of the duties and functions of the recipient and is reported in a
factual manner.

F. Activities and Information Covered

Activities

The confidentiality and immunity provided by this section applies to all acts,
communications, proceedings, interviews, reports, records, minutes, forms,
memoranda, statements recommendations, findings, evaluations, opinions,
conclusions or disclosures performed or made in connection with this or any other
health care facility's or organization's activities concerning, but not limited to:

a. Applications for appointment, clinical privileges, or specified service

b. Peri9dic reappraisals for reappointment, clinical privileges, or specified
services

c. Corrective or disciplinary action; Hearing and appellate reviews

d. Quality plan activities

e. Utilization reviews

f Claims reviews

g Profiles and profile
h. Malpractice loss prevention

i. Other Center and staff activities related to monitoring and maintaining
quality and efficient patient care and appropriate professional conduct
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Information

The information referred to in this section may relate to a practitioner’s
professional qualifications, clinical ability, judgement, character, physical or
mental health, emotional stability, professional ethics, or any other matter that
might directly or indirectly affect patient care.

Releases

Each practitioner shall, upon request of the Center, execute general and specific
releases in accordance with the tenor and import of this section, subject to such
requirement, including those of good faith, absence of malice and exercise of a
reasonable effect to ascertain truthfulness, as may be applicable under the laws of
this state. Execution of such release is not a prerequisite to the effectiveness of
this section.

Cumulative Effect
Provisions in these Bylaws and in application forms relating to authorizations,

confidentiality of information and immunities from liability are in addition to
other protections provided by law and not in limitation thereof.

ARTICLE IV - CATEGORIES OF STAFF AND AHPs

Section I - Active Staff

All members of the Medical Staff shall be considered Active members while practicing in the
facility. The Active Staff shall consist of those physicians, dentists and podiatrists of
professional competence who have demonstrated their intention to assume the primary goals of
the Center. All business of the Staff shall be transacted by the Active Staff. Only

Active Staff shall be eligible to vote and hold office, unless otherwise provided in these

Bylaws.

Section Il - The Medical Staff

A.

The Medical Staff shall consist of those physicians who have been appointed to Active
Staff membership.

Appointments and reappointments to the Medical Staff shall be made by the Medical
Advisory Committee and the Board as set forth in ARTICLE IlI. Advancementtoithe
Medical:Staff shall require eligibility and subsequent certification by the American Board

e

“in'theiphysician's field of specialty within Seven years of completion of training: In all
cases, the specific certifying body shall be identified by the applicant and shall require
approval by the MAC and Board for acceptance. The above may be waived at the
discretion of the MAC and Board.
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C.

Members of the Medical Staff shall agree to assume the responsibilities of Active Staff
membership

Section III - The Dental Staff

A

The Dental Staff shall consist of those dentists who have been appointed to Active Staff
membership.

Appointments and reappointments to the Dental Staff shall be made by the MAC and
Board as set forth in ARTICLE 111,

FPatients admitted for dental care shall be admitted under the care of the

credentialed dentist. The usual pre-operative work-up shall be performed and recorded
on each patient prior to the surgical procedure by the anesthesiologist, Consultation
shall be held in complicated cases. The attendance of an attending

Pphysician during all surgery shall not be required if an anesthesiologist or other

Medical Staff member is present.

Section 1V - The Podiatry Staff

A

The Podiatry Staff shall consist of those podiatrists who have been appointed to Active
Staff membership.

Appointments and reappointments to the Podiatry Staff will be made by the MAC and
Board as set forth in ARTICLE 111,

Patients admitted for podiatric care shall be admitted under the care of the credentialed
podiatrist. The usual pre-operative work-up shall be performed and recorded on each
patient prior to the surgical procedure by the anesthesiologist.

Consultation shall be held in complicated cases. The attendance of an attending
Physician during all surgery shall not be required if an anesthesiologist or other
Medical Staff member is present.

Section V - Allied Health Professionals

A.

Qualified Allied Health Professionals who have a contractual relationship with the Center
to provide specific patient care services; or who are employees at the Center; or who are
employees of a member of the Staff, or who are employees, partners, or principals of an
entity which has a contractual relationship with the Center to provide services must
qualify for and be granted privileges to perform specified patient care services within the
Center. Notwithstanding anything in these Bylaws to the contrary, a Center contract with
an AHP may provide that the termination of such contract by either party shall
automatically cause a termination of such AHP's clinical privileges. If the membership
or clinical privileges of a staff member who employs AHPs are revoked, such revocation
shall automatically cause a termination of such AHPs clinical privileges. The Center
contract with an entity with which an AHP is an employee or representative may provide
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(a) that termination of such contract by either party shall automatically cause a
termination for such AHP's clinical privileges and (b) that termination of the AHP's
relationship with the entity shall automatically cause a termination of such AHP's clinical
privileges. In all such cases, the contractual provisions shall govern, and the affected
AHP shall not be entitled to any of the review procedures of these Bylaws, including
without limitation ARTICLE III, Section VIII. AHPs shall include the following
categories:

Category I

Those personnel who are employed by members of the Active Staff and who are utilized
by members of the Staff in the direct treatment and care of patients at the Center
including fellows, residents, medical students, registered nurses, licensed practical nurses,
certified registered nurse anesthetists, operating room technicians, and others who are
approved by the Staff and who are sponsored by and utilized by an Active Staff member
who assumes responsibility for their actions.

Category 2

Those individuals who are non-physician professionals who are not employed by a
member of the Staff but who by virtue of their training, certificate and/or licensure, may
be considered independent practitioners, including certified registered nurse anesthetists
and others when approved by the Staff and who may see patients or provide services
when requested by the attending Staff member who provides medical services.

Additional professions may be added to either category upon the determination of
the Medical Advisory Committee as affixed by the Board, that;

(1)  The utilization of practitioners of such profession is consistent with
appropriate utilization of the Center and its services.

(2)  Such profession of allied health personnel would provide needed patient
service that is not already adequately provided for by existing Staff
members, AHPs, or the Center employees.

(3)  The presence of such profession of practitioners would not unduly
complicate patient care or expose the Center or Staff to liability.

Qualifications

Only Allied Health Personnel of a profession approved by the Board who hold a license,
certificate or other such credentials as may be required by applicable state law, who have
graduated from an accredited school, and who:

1. Document their experience, background, train|ing, professional liability insurance,
ability, physical and mental health status with sufficient adequacy to demonstrate
that any patient treated by them will receive care of the generally recognized
professional level of quality and efficiency and that they are qualified to provide a
needed service within the Center; and
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C.

Are determined, on the basis of documented references, to adhere strictly to the
ethics of their respective professions as applicable and to work cooperatively with
others eligible to provide specified services within the Center. The Medical
Advisory Committee may, in consultation with the Medical Director, establish
additional qualifications required of members of any particular category of AHPs.

Procedure of Specification of Services and Appointment

Written guidelines for the performance of specified services by AHPs will be
developed by the Medical Director, subject to review and approval by the Medical
Advisory Committee. For each class of AHPs and for each particular profession
of AHPs in each class, such guidelines include, without limitation:

a. specification of classes of patients that may be seen (only those of the
employer, staff member, other those referred by or from a particular
clinical service, or any referred by a member of the staff)

b. a description of the services to be provided and responsibility for charting
services provided in the patient’s medical record; and

c. for Category I AHPs, the definition of the degree of assistance that may be
provided to a member of the staff in the treatment of patients within the
Center's premises and any limitations thereon, including the degree of staff
supervision required for each service,

An application for specified services for an AHP is submitted and processed in
the same manner as provided for clinical privileges, provided that the MAC may
delegate to a sub-committee or to the physician chief of the department involved
the authority to act for the staff on any such applications from specific categories
of AHPs and provided further that the Board, through the Medical Director the
authority to act for it on any such applications from specific categories of AHPs.,
An AHP is not entitled to the procedural rights provided in ARTICLE III, Section
VII unless the Board determines otherwise for specific categories of AHPs.

ARTICLE V

ORGANIZATION OF THE MEDICAL / PROFESSIONAL STAFF

Section I - Medical Director of the Staff

A.

A Medical Director of the Center shall be appointed by the Board. The Medical Director
may select an Assistant Medical Director subject to the approval of the Board.

The Medical Director (or the Assistant Medical Director in his/her absence) shall perform
such duties as are imposed upon his/her by the Board, and he/she shall be the official
liaison between the Staff and the Board. His/Her duties shall be delineated by an
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agreement approved by the Board, and he/she shall serve at the pleasure of the Board.
The Medical Director shall be a physician, and upon appointment, he/she automatically
shall become a member of the Active Staff.

He/She shall act as the Executive Officer of the Staff in all staff activities, within those
limitations designated by the Board.

He/She shall be responsible to the Board for maintaining the quality of professional care
within the Center. He/She shall have the authority in an emergency to intervene in the
professional standards of the Center. He/She may be Chairman of the Medical Advisory
Committee and an ex-officio member of all Staff committees and shall assist in
implementing the policies of the Board. He/She shall assist the Center and Staff in the
development of such programs as may be necessary or beneficial to achieve the purpose
of the Center. He/She shall be responsible to the Board for supervising the Center
Medical Education Program although a Director of Medical Education may be appointed
for specific implementation of these programs.

Scction 11 - Committees of the Staff

A.

Committees shall be standing and special. All committee members, unless otherwise
designated in these Bylaws, shall be appointed by the Medical Director. Members shall
serve for two years and in order to maintain the efficiency of the committee, only half of
the members will be replaced each year. All committees shall maintain a record of
attendance and of their proceedings.

Special committees may be appointed for specific purposes. Their appointments will
cease upon the accomplishment of their purpose. They shall report to the Medical
Director and Medical Advisory Committee.

The committees of the Staff shall be:

1. Medical Advisory Committee
2, Quality Management

The Medical Advisory Committee shall consist of a chairman, who may be the Medical

Director and a number of physicians who are currently members of the Active Staff and

are available on a regular basis for consultation and advice by the chairman.

1. The Committee shall establish and maintain, with the approval of the Board, the
necessary procedures for review of the medical necessity of patient care and the
evaluation of professional services for the promotion of the most efficient and
effective use of the Center,

2. The Committee shall recommend to the Board:

a. The structure of the Medical Staff,
18



b. The mechanisms used to review credentials and to delineate individual
clinical privileges.

c. Individuals for Medical Staff membership.

d. The mechanisms for a fair hearing process.

e. The organization of the Quality activities of the Medical Staff.

f. The mechanisms by which membership on the Medical Staff may be

terminated.

The Committee shall be involved in the clinical privileging process of the Hearing
Procedure and Appeal in accordance with the procedure set forth in ARTICLE
VIII of the Bylaws.

The Committee shall receive and act upon reports and recommendations from
Medical Staff departments, committees, and assigned activity groups, and make
recommendations concerning them to the Board through its Chairman.

The Committee shall maintain adequate records of all its activities. The Center
will provide such secretarial and statistical assistance to the Committee as may be
required.

Meetings shall be held regularly at least four times a year, or more frequently if
deemed necessary by the Chairman, at a date and place which shall be determined
by the Chairman upon notice to all members.

The Committee shall prepare written reports on all of the activities that arise with
a copy going to the Chairman who will ultimately furnish this information to the
Board.

The Medical Advisory Committee shall consist of a member of the Active Staff
representing each surgical specialty.

1.

The Credentials Committee may interview all applicants for Staff membership,
investigate their credentials and make recommendations in accordance with the
procedure set forth in ARTICLE 111, Section IV-B of the Bylaws.

The Credentials Committee shall require each applicant for membership to submit
three professional references, at least two being from Staff members preferred. In
addition, the Committee may solicit such independent references as it deems
necessary from other sources.

The Committee shall prepare written reports on all activities that arise with a copy

forwarded to the Medical Director, who will ultimately furnish this information to
the Medical Advisory Committee and the Board.
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The Quality Management Committee shall consist of at least three members of the Active
Staff, the Administrator, Medical Director, and representatives of each of the Center's
departments.

1. The Committee shall maintain an on-going evaluation of quality of care and be
responsible for coordinating all on-going infection control / risk management
programs.

2. The Committee shall develop, implement, and on a continuous basis, enforce an

infection control policy in compliance with state and federal laws and regulations.
This includes the development of protocols and programs for the operating room
as well as an on-going educational and training program for all Center personnel
in accordance with CDC guidelines and OSHA regulations.

3. The Committee shall develop, monitor, and review all aseptic and sanitation
techniques.
4, The Committee shall develop, and on an on-going basis, enforce all surgical

policies. This includes the responsibilities and supervision of CRNAs as well as
protocols for the use of anesthesia. An on-going training and education program
shall be available for all Center personnel.

5. The Committee shall be responsible for monitoring the surgical procedures
performed within the Center and assuring that these procedures have been
approved by the Medical Advisory Committee and the Board.

6. The Committee shall be responsible for insuring a safe environment for surgical
procedures including, but not limited to, loss of power, disaster drills, emergency
procedures, and isolation protocols.

7. The Committee shall conduct periodic review of all litigation originating from the
Center as well as any anesthesia related incidents. In addition, the Committee
shall review and resolve any patient grievances.

8. The Committee shall review all deaths, complications or otherwise adverse
situations that occur at the Center and evaluate all incidents that may be reported
by the medical and nursing staff. :

9. The Committee shall maintain a credible medical records organization and
conduct an on-going medical records review on a periodic basis to determine the
efficiency of the charts with interval medical record evaluations completed to
determine the efficiency of the Medical Records Department.

10.  The Committee shall be responsible for the evaluation of the pathology and
laboratory services available in the Center. Attention should be made to the
appropriateness of the laboratory procedure preformed and the adequacy of tissue
review.
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1. The Committee shall be responsible for determining that the laboratory personnel
are qualified and certified to perform such services.

12. The Committee is the mainstay between the staff, both medical and nursing, to
promote the most efficient utilization of the Center in accordance with the highest
qualities of professional practice.

13.  The function of the Committee will address appropriate quality studies with
emphasis on the following areas:

a. Identification of the process.
b. Assessment of the process and development of recommendations.
c. Reassessment of the process at a future date.

14, The Committee shall prepare written reports on all the activities that arise with a
copy to the Medical Advisory Committee whose Chairman will ultimately furnish
this information to the Board.

ARTICLE VI -RULES AND REGULATIONS

The Medical, Dental, and Podiatry staff shall adopt such Rules and Regulations as may
be necessary for the proper conduct of its work. Such Rules and Regulations have the
same force and effect as these Bylaws, and may be amended and repealed at any regular
meeting or properly convened special meeting of the staff by a two-thirds (2/3) majority
of the total voting members present. The Center’s Policy and Procedures will serve as
the Rules and Regulations of the Medical Staff.

The Rules and Regulations and all amendments thereto become effective subject to
approval by the Medical Advisory Committee and the Board of the Center.

ARTICLE VII - AMENDMENTS
New Bylaws may be adopted or these Bylaws may be amended or repealed at any regular
meeting or properly convened special meeting by a two-thirds (2/3) majority of the
members of the Medical Advisory Committee present and voting, if a quorum is present.
This voting may be accomplished by mail provided that at least twenty (20) days are
allowed from the time the notice and copy of the proposed Bylaws or amendments is

mailed. A majority vote of the ballots shall be sufficient to amend these Bylaws.

New Bylaws or any amendments or repeals of these Bylaws shall be effective only upon
approval by the Board of the Center.
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ARTICLE VIII - NOTICE

Any notice to any person, provided for in these Bylaws, shall be deemed to be complete and to
have been given and to have been received by the addressee when:

1. After such notice is mailed, at noon the second day, with postage pre-paid,
addressed to the addressee at his/her current mailing address according to the
records of the Center, or

2, Twenty-four (24) hours after having been sent to the addressee at such address by
prepaid telegram provided, however, that any such notice may be, but is not
required to be, personally served upon the person to whom it addressed by
delivery to such, in which case the notice shall be complete upon delivery.

ARTICLE IX - ADOPTION

A. These Bylaws, together with existing Rules and Regulations, have been adopted
by the Active Staff following recommendation by the Medical Director.

B. The Bylaws and all amendments thereto or repeals thereof shall become effective only on
approval by the Medical Advisory Committee and the Board of Managers of the Center.

C. The Bylaws shall, when so approved, be equally binding on the Professional and Medical
Staff, the Medical Advisory Committee, and the Board.

PHYSICIAN SIGNATURE

/// ?/W 1/ f/oef

DATE '

DATE
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W77 The Joint Commission

December 8, 2017

Jenny Farrell Joint Commission ID #: 465629
Administrator Program: Ambulatory Health Care
Northridge Surgery Center, LP Accreditation

647 Myatt Drive Accreditation Activity: 60-day Evidence of
Madison, TN 37115 Standards Compliance

Accreditation Activity Completed: 12/08/2017

Dear Mrs. Farrell;

The Joint Commission is pleased to grant your organization an accreditation decision of Accredited for all
services surveyed under the applicable manual(s) noted below:

This accreditation cycle is effective beginning September 22, 2017 and is customarily valid for up to 36 months.
Please note, The Joint Commission reserves the right to shorten or lengthen the duration of the cycle.

Should you wish to promote your accreditation decision, plcase view the information listed under the
'Publicity Kit' link located on your secure extranet site, The Joint Commission Conneet.

The Joint Commission will update your accreditation decision on Quality Check®.

Congratulations on your achievement.

Sincerely,

Mt Rl

Mark G.Pelietier, RN, MS

Chief Operating Officer
Division of Accreditation and Certification Operations



| 4 t—““The Joint Commission

Official Accreditation Report

Northridge Surgery Center, LP
647 Myatt Drive
Madison, TN 37115

Organization Identification Number-: 465629
Evidence of Standards Compliance (60 Day) Submitted: 12/6/2017



The Joint Commission

Executive Summary

Program(s) Submit Date
Ambulatory Health Care Accreditation 12/6/2017

Ambulatory Heaith Care As a resull of the accreditation aclivity conducted on the above date(s),
Accreditation : there were no Requirements for Improvement identified.

If you have any questions, please do not hesitate (o contact your Account Exscutive.

Thank you for collaborating with The Joint Commission to improve the safely and qualily of care
provided 1o patients.

Organization Identification Number: 465629 Page 2 of 3



The Joint Commission

Requirements for Improvement — Summary

Program Standard Level of Compliance
AHC EC.02.03.01 ~ Compliant
AHC EC.02.03.03 ~ Compliant
AHC ~ EC.02.03.05 Compliant
AHC EC.02.05.01 Compliant
AHC EC.02.05.05 Compliant
AHC "EC.02.05.07 Compliant
AHC IC.0201.01 ~ Compliant
AHC 1C.02.02.01 ~ Compliant
AHC LD.04.01.07 Compliant
AHC LS.01.01.01 ~ Compliant
AHC ~1LS.03.01.10 Compliant
AHC LS.03.01.35 Compliant
AHC MM.01.07.03 Compliant
AHC 75.03.02.01 ~ Compliant
AHC UP.01.03.01 Compliant

Organization Identification Number: 465629

Page 3 of 3
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HSDA Letter of Intent



State of Tennessee
Health Services and Development Agency

Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, TN 37243

www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884
LETTEROF INTENT
The Publication of Intent is to be published in the The Tennessean which is a newspaper
(Name of Newspaper)
of general circulation in_Sumner & Surrounding , Tennessee, on or before 06/01 , 2018 ,
(County) (Month / day) (Year)

for one day.
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This is to provide official notice to the Health Services and Development Agency and all interested parties, in
ahccordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Northridge Surgery Center an existing multispecialty Ambulatory Surgical Treatment Center (ASTC)
provider with five operating rooms and one procedure room
at 647 Myatt Drive, in Madison, TN (Davidson County),

{Name of Applicant) (Facility Type-Existing)
owned by: Northridge Surgery Center, L.P. with an ownership type of limited partnership and to be managed by:

Surgis Management Services, Inc., a wholly owned indirect subsidiary of USPI Holding Company, Inc., intends to
file an application for a Certificate of Need for [PROJECT DESCRIPTION BEGINS HERE]: the relocation of a multispecialty
ASTC with three operating rooms and one procedure room to a 2.2-acre site that is part of a 17-acre site at 601
Saundersville Road, in Hendersonville, TN (Sumner County). The project involves the construction of 16,500
square feet (rentable) of ASTC space. No major medical equipment is involved. The number of operating
rooms will be reduced from five to three. Total project costs are estimated to be $17.141,813 (based partly
upon the sum of building lease payments for the initial 15 year term).

The anticipated date of filing the application is: _June 1, 2018 . The contact person for this project is
Corey Ridgway Market President
(Contact Name) (Title)
who may be reached at:_United Surgical Partners International, Inc. 20 Burton Hills Boulevard, Suite 210
(Company Name) (Address)
Nashville 4 TN 37215 615/ 376-7300
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The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

(City) (State) (Zip Code) (Area Code / Phone Number)
%%7( CRidgway@uspl.com
' (ﬁ@l:tlure) (E-mail Address)

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.
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NOTIFICATION OF INTENT TO APPLY FOR A
CERTIFICATE OF NEED

This Is to provide offlclal notice to the Health Services and Devei-
opment Agency and all Interested partles, in occordance with
T.C.A. § 68-11-160V et sen.. and the Rules of the Health Services
ond Development Agency, that Northridge Surgery Center, an ex-
isting multispeclaity Ambulatory Surglcal Treatment Center
(ASTC) provider wlith flve operating rooms and one procedure
room at 647 Myatt Drive, In Madison, TN (Davidson County),
owned by: Northridge Surgery Center, L.P., with on ownership
type of timlted partnership and to be managed by: Surgls Manage-
ment Services, Inc., a wholly owned Indirect subsidlary of USPI °
Holding Company, Inc., Intenda to flle an appllcation for o Cartlfi-
cate of Need for the relocatlon of the multlspeclalty ASTC wlth «
three operating rooms and one procedure room to a 2.2-acre site
that |s part of a 17-acre site at 601 Saundersville Road, in Hender-
sonvllle, TN (Sumner County). The prolect Involves fhe construc-
flon of 14,500 square feet (rentabie) of ASTC space. No malor
medical equipment is Involved. The number of operating rooms
will be reduced fram flve to three. Total prolect costs are esti-
mated to be $17,14),813 (bosed partly upon the sum of bullding
lease payments for the Initlal 15 year term).

The anticlpated date of filing the application is June 1, 2018. The
contact person for this prolect Is Corey Ridgway, Market Presi-
dent, who may be reached at Unlted Surglcal Partners
International, inc., 20 Burton Hilis Boulevord, Suite 210, Nashvllle,
TN, 37215, 615-376-7300.

Upan written requast by Interasted partios, a local Fact-Finding
public heoring shall be Written r for hearing
should be sent to:

Health Servicas and Davelopment Agency
Andrew Jackson Building, 9th Floor
502 Deaderick Straet
Nashville, Tennessee 37243

The published Latter of Intent must confain the lolrnwinn slote-

menl pursuant to T.C.AL § &8-11-16070c)(1). (A) Any heolth core
Institution wishing to opposa a Certificate of Need apglicalion
must flle o written notice with tha Health Services and Davelog-
ment Agency no later thon fiftean (15) dovs Bafore the regularly
schoduled Health Services ond Devalopment Agency meeling af
‘which tha application ix orlginally scheduled; and (8) Any other
person wishing o oppose the apellcation must file wrillen oblec:
flon with 1he Rcullh Services and Development Agency al or prior
1o the atlon of the by the Agency.

ibed by the Uniform Admini d
Cade Annotated, Section 4-5-201 et. seq. and will mke place in the 15th Floor
Canference Room B of William R Snodgrass Tennessee Tower, 312 Rosa L.

Parka Avenue, Nashville, Tennesses, 37243 at 9:30 a.m, on the 25th day of June,
2018, Writien comnenty will be included in the hearing records if received by the
close of business 3rd day of July, 2018, at the office of the Technical Secretary,
Tennessee Air Pollution Control Board, William R. Snodgrass Tennessee Tower
15th Floor, 312 Rosa L. Parks Avenue, Nashville, Tennessee 37243-1531. Any
individuals with disabilities who wish to participate in these proceedings (or (o
review these filings) should contact the Tennessee Department of Environment
and Conservation to discuss any auxiliary aids or services needed to facilitate
auch participation. Such initial contact may be in person, by writing, ielephone, or
other maans, end should be made no less thao ten (10) days prior ta the 25th day
of June, 2018, or the date suchpany intends to review such filings, to nllow time
ta provide such aid or service, Contact the D ofE

and Conservation ADA Coordinator, 2nd Floor, Wlllmm R Snodgrass Tennessee
Tower, 312 Rosa L. Parks Avenue, Nashville, Tennessee 37243, Hearing impaired
callers may use the 'I‘ennessee Relay Service (1-800-848-0298). If you have any
i ion of these revisi

Act, T

Malcal

‘-’\_)’ Other Areas

CHATTANOOGA 32]7 Joselln Lane &t
and 672 7:30-3:00, Name brand clofhes,
slerllnn sliverigoid |wiry, iools, makeup
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Stephen.! at (615) 532-0584, Copies of documents concerning this matter are
available for review at the office of the Technical Secretary and at certein public
depositories. For information about reviewing these documents, please contact Mr,
Buller, 15th Floor, William R. Snodgraas Tennessee Tower, 312 Rosa
L. Parks Avenue, Nashville, Tennessee 37243, telephone (615) 532-0600. The

, you may contact Dr. Jason

may also be vi

ded fmm |hc TDEC puhhc pnrtlcnpnnon
b

web eite: bitps:/www.tn.g

lic-participation/ppo-air.html. [Public Nohcc, Dmh TN Amb\enl Air Momtonng

Plan 2018 and Draft Local Programs Ambient Air Monitoring Plan 2018)
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NOTIFICATION OF INTENT TO APPLY FOR A
CERTIFICATE OF NEED

This is 1o provide offlclol notice to the Health Services and Devel-
opment Agency and all Interested partles, In occordance wlith
T.C.A, § 68-11-1601 et seq., and the Rules of the Health Services
and Development Agency,. that Cumberland Behavloral. Health,
LLE (“Applicant"), 300 Great Clrole: Road, Nashvllle {Davidson
County), TN 37228, wilh the Appilcan! having an ewnershie lyee of

“llmited llabtlity company and owned by Saint Thomas Heallh ond

Acadla Nashvlile JV Holdings, LLC, and to be managed by Acadla
Management Company, LLC, Intends to flle a Certificate of Need
application for the construcflon, development and establishment of
a new psvchiatric hospltal comerising a total of seventy-six (76}
beds, forty (40) of which will pravide services for adult patlents
plus thirty-six (38) of which wlll provide services for gerlatric pa-
tlents. This new hospltal will be iocated at 308 Great Circle Road,
Nashvllle (Davidson County), TN 37228, If this prolect s approved
and llcensed, Salnt Thomos West wlll close its twenty-four (24)
bed psychlafric unlt and those beds wlll be voluntarily surren-
dered, resulting In a net increase of only flfty-two (52) new hospl-
tal beds. The propased beds [n this application will be licensed by
the Tennessee Department of Mental Health and Substance Abuse
Services as hospital beds. There is no maijor medical equipment
Involved with this prolect. No other heaith services will be nitiat-
ed or dlscontinued. The estimated project cost is anticipated to be
approximately $32,216,800.00, which Includes a $95,000.00 flling fee.

The anticipated date of filing the appilcatlon Is: June 05, 2018,
The contact person for this prolect s E. Grahom Baoker, Jr., At-
tarnev. whA mav ha ranched nt Andarcnn A Rakar 902 Rlrhard =2



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

Corey Ridgway

United Surgical Partners International, Inc.
20burton Hills Boulevard, Suite 210
Nashville, TN 37215

RE: Certificate of Need Application — Northridge Surgery Center - CN1806-023

The relocation of an existing multi-specialty ASTC with five operating rooms
located at 647 Myatt Drive in Madison (Davidson County), TN to a new replacement
facility with 3 operating rooms and 1 procedure room to be constructed on a 1.87
acre tract of a larger 17.8 acre tract located in the Indian Lake Village re-
subdivision on Saundersville Road in Hendersonville (Sumner County), TN. The
applicant is owned by Northridge Surgery Center, LP. Entities and persons with
5% or more ownership in Northridge Surgery Center, LP includes Saint
Thomas/USP Surgery Centers II, LLC (71.34%) and Piedmont Partners,
LLC (8%). The remaining 20.66% ownership interests consists of various
physicians and physician practices, with no entity having 5% or more ownership
share. The estimated project cost is $17,141,813.00.

Dear Mr. Ridgway:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need. Please be advised that your application is now considered to be complete by
this office.

Your application is being forwarded to Trent Sansing at the Tennessee Department of Health,
Division of Policy, Planning, and Assessment for Certificate of Need review. You may be
contacted by Mr. Sansing or someone from his office for additional clarification while the
application is under review by the Department. Mr. Sansing’s contact information is
Trent.Sansing@tn.gov or 615-253-4702.

In accordance with Tennessee Code Annotated, §68-11-1607, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project began on August 1, 2018. The first 60 days
of the cycle are assigned to the Department of Health, during which time a public hearing may be
held on your application. You will be contacted by a representative from this Agency to
establish the date, time and place of the hearing should one be requested. At the end of the 60-
day period, a written report from the Department of Health or its representative will be
forwarded to this office for Agency review. You will receive a copy of their findings. The
Health Services and Development Agency will review your application on October 24, 2018.



Mr. Ridgeway
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

° No communications are permitted with the members of the agency once the Letter
of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be prohibited.
Any communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

° All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.

Sincerely,

IV e i

Melanie M. Hill
Executive Director

cc: Trent Sansing, TDH/Health Statistics, PPA



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Trent Sansing, CON Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway

Nashvill;’llg\&&w)n%
FROM: Melanie M. Hill

Executive Director
DATE: August 1, 2018

RE: Certificate of Need Application
Northridge Surgery Center - CN1806-023

Please find enclosed an application for a Certificate of Need for the above-referenced project.
This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a sixty (60) day review period to begin on August 1, 2018
and end on October 1, 2018.

Should there be any questions regarding this application or the review cycle, please contact this
office.

Enclosure

cc: Corey Ridgway






State of Tennessee x
Health Services and Development Agency Ga
Andrew Jackson Building, 9™ Floor
502 Deaderick Street
Nashville, TN 37243
www.tn.qov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTEROF INTENT

The Publication of Intent is to be published in the The Tennessean which is a newspaper
(Name of Newspaper)
of general circulation in_Sumner & Surrounding , Tennessee, on or before 06/01 , 2018 ,
(County) (Month / day) (Year)
for one day.
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This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:
Northridge Surgery Center an existing multispecialty Ambulatory Surgical Treatment Center (ASTC)
provider with five operating rooms and one procedure room
at 647 Myatt Drive, in Madison, TN (Davidson County),

(Name of Applicant) (Facility Type-Existing)
owned by: Northridge Surgery Center, L.P. with an ownership type of limited partnership and to be managed by:

Surgis Management Services, Inc., a wholly owned indirect subsidiary of USPI Holding Company. Inc.. intends to
file an application for a Certificate of Need for [PROJECT DESCRIPTION BEGINS HERE]: the relocation of a multispecialty
ASTC with three operating rooms and one procedure room to a 2.2-acre site that is part of a 17-acre site at 601
Saundersville Road, in Hendersonville, TN (Sumner County). The project involves the construction of 16.500
square feet (rentable) of ASTC space. No major medical equipment is involved. The number of operating
rooms will be reduced from five to three. Total project costs are estimated to be $17,141,813 (based partly
upon the sum of building lease payments for the initial 15 year term).

The anticipated date of filing the application is: June 1, 2018 . The contact person for this project is
Corey Ridgway Market President
(Contact Name) (Titiey
who may be reached at:_United Surgical Partners International, Inc. 20 Burton Hills Boulevard, Suite 210
{Company Name) (Address)
Nashville TN 37215 615/ 376-7300
(City) (State) (Zip Code) (Area Code / Phone Number)
M%\/ éA }0/? CRidgway@uspi.com
(519‘@ /  / (Date) (E-mail Address)
ﬁ?eztt;omtent must ﬁ]gd-:n_tunlmat;r;c-lq scei L th d the t day-; t; l;;;nth. If?\e

last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-1 1-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.
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July 25, 2018

4:19 P.M.

July 25, 2018

Hand Delivery

Philip Grimm, HSD Examiner

Health Services and Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

RE: Certificate of Need Application CN1806-023
Northridge Surgery Center

Relocation of an Existing Ambulatory Surgical Treatment Center (ASTC)

Dear Mr. Grimm:

Thank you for your letter of June 22, 2018 confirming receipt of our application for a
Certificate of Need for the relocation of an existing multi-specialty ambulatory surgical
treatment center (ASTC) with five operating rooms located at 647 Myatt Drive in
Madison (Davidson County), Tennessee, to a new replacement facility with three
operating rooms and one procedure room to be constructed on a 1.87 acre site that is part
of an undeveloped 17.08 acre tract, located at 601 Saundersville Road in Hendersonville
(Sumner County), Tennessee.

As requested, the supplemental responses herein are provided in triplicate, along with a
notarized affidavit.

1. Section A, Applicant Profile, Item 1
It appears that the address set forth in the response is not the address of the proposed
replacement facility at its new site in Hendersonville (Sumner County) as reflected in the
published Letter of Intent and other areas of the application. Please revise and submit a
replacement page R-1 with your response.

Response: Replacement page 1 is submitted in Attachment A to reflect the
proposed new location of the applicant.

2. Section A, Executive Summary, Item 3 (Service Area Description)
Please note that the narrative under the Response heading indicates that the proposed new
replacement ASTC will be located in Zipcode 37260 approximately 9.5 miles from the
applicant’s existing facility in Madison, Zipcode 37115 (Davidson County). However, the



Supplemental #1
July 25, 2018

Mr. Philip Grimm )
July 25,2018 4:19 P.M.

Page 2

proposed site in Zipcode 37260 appears to be different from the site’s location in
Hendersonville, Zipcode 37075, that is noted in other places of the application - e.g. the
comments provided for Item 1 on page 2 and other comments on page 3. Please clarify. If
in error, please revise and submit a replacement page 3-R with your response.

Response: This page contained a typographical error. Please refer to replacement
page 3 in Attachment B.

Section A, Project Details, Item 4.B and Tab 2, Name of Owner

The name and address of the owner, Northridge Surgery Center, a Tennessee Limited
Partnership formed in December, 2001, is noted.

Review of the documentation provided in Tabs 1 and 3 revealed that the owner may have
originally been formed under a different name — New Rivergate Surgery Center, L.P.
Please clarify by identifying the date of the name change and documentation from TSS
that reflects acknowledgment/approval of same.

Response: In response to your request, the applicant submits the following
documents under Attachment C:

Item Date Description

Certificate of Limited 12/27/2001 | For New Rivergate Surgery Center, LP - general

Partnership partner is Surginet of Rivergate, Inc.

Northridge Name 03/15/2002 | New Rivergate Surgery Center, LP changed to

Change Northridge Surgery Center, LP

Amendment to 07/01/2006 | For Northridge Surgery Center, LP - Surginet of

Certificate Rivergate, Inc. withdraws and Saint
Thomas/USP Surgery Centers II, LLC added as
general partner

Consequently, these documents complete the series of transactions which will
inform the reader how New Rivergate Surgery Center, LP, became Northridge
Surgery Center, LP, along with the changes in General Partner.

Under Tab 1 of Attachments in the original CON application, six different
documents were provided. The first two documents we provide here follow the
first document in Tab 1: Agreement of Limited Partnership for New Rivergate
Surgery Center, LP. The third document provided here corresponds to the last
document under Tab 1: Third Amendment, Northridge Surgery Center, LP.

Please submit an organizational chart for the owner showing the names of the General
Partner and other members that have a 5% or higher direct and/or indirect ownership
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interest in Northridge Surgery Center, L.P. as identified in Item 2 on page 3 of the
application.

Response: An ownership organizational chart is provided in Attachment D
showing names and direct and indirect ownership percentages of the relevant
entities of 5% or more.

Please briefly describe the responsibilities and duties of the Governing Body, if any, for
oversight of administrative, financial and clinical operations of the ASTC. In your
response, please also provide a copy of the By-Laws for Northridge Surgery Center, L.D.
that might help facilitate HSDA staff's understanding of the roles of the Governing Body
and General Partner and the process pertaining to the appointment of Officers and
Directors of the owner entity.

Response: Under the preceding items of response the applicant has documented
its ownership and that Saint Thomas/USP Surgery Centers II, LLC is the General
Partner. These owners are the Governing Body. Secondly, in Tab 2 of the CON
attachments, the organizational chart shows that operations are govered by a
Medical Executive Committee (“MEC").

Now under Attachment E, the applicant has provided a policy outlining the role
of the Governing Body. Various functions and responsibilities are listed and
references are made to the Medical Executive Committee. The first function listed
is having “overall responsibility, authority, and direction for the operation and
management” of Northridge Surgery Center. Taken together, the applicant has
documented the ownership parties which constitute the Governing Body and how
it relates to the oversight of the applicant, including the clinical operations of the
facility.

The comments in Item 4 on page 5 of the application indicate that Northridge is part of a
larger family of existing ASTCs that benefit from a Saint Thomas Health and USPI
partnership. Please identify the names, addresses, and license# of the ASTCs in Tennessee
that apply to same.

Response: The other ASTCs that benefit from a Saint Thomas Health and USPI
partnership are:

License # | Name Address

00000095 | Saint Thomas Surgery Center- 793 Weatherly Drive, Clarksville
Clarksville

00000190 | Franklin Surgery Center 9160 Carothers Pkwy, Ste 100, Franklin

00000197 | Lebanon Endoscopy Center 100 Physicians Way, Suite 340, Lebanon

00000186 [ Patient Partners Surgery Center 8910 North Blue Jay Way, Gallatin
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License # | Name Address
00000199 | Providence Surgery Center 5002 Crossings Circle, Suite 110, Mt.
Juliet
00000106 | Middle Tennessee Ambulatory 1800 Medical Center Pkwy, Suite 120,
Surgery Center Murfreesboro
00000210 | Mid-State Endoscopy Center 1115 Dow Street, Suite A, Murfreesboro
00000065 | Physicians Pavilion Surgery Center | 545 Stonecrest Pkwy, Smyrna
00000089 | Baptist Ambulatory Surgery Center | 312 21st Ave N, Nashville
00000013 | Eye Surgery Center of Nashville 310 25t Ave N, Nashville
00000157 | Saint Thomas Surgery Center - 2004 Hayes St, Suite 450, Nashville
Midtown
00000143 | Saint Thomas Surgicare 4230 Haring Pike, Suite 300 Plaza East,
Nashville
00000148 | Tullahoma Surgery Center 725 Kings Lane, Tullahoma
4. Section A, Project Details, Item 5.A Name of Management/Operating Entity

Review of the Management Agreement revealed that facility was originally managed by
Surginet Management Services, Inc. What relationship, if any, does this entity have to
Surgis Management Services, Inc. as identified in the response for Item 5 on page 6 of the
application? Please clarify.

Response: As stated in the CON application, the applicant is managed by Surgis
Management Services, Inc. (“Surgis”). Surgis is a wholly owned, indirect
subsidiary of USPI Holding Company, Inc. Prior to that, the entity preceding the
applicant, New Rivergate Surgery Center, LP, was managed by Surginet
Management Services, Inc. (“Surginet”). Surginet was also the General Partner of
New Rivergate Surgery Center, LP.

As shown under the Response to Item 3 and in Attachment C, Surginet was
removed as General Partner and Saint Thomas/USP Surgery Centers II, LLC was
added as General Partner of Northridge Surgery Center, LP in July 2006.

In your response please provide the following:

(a). Documentation from Tennessee or other state (as appropriate) that identifies the
corporation’s current status and the date formed.

(b). Names, addresses and license #s of other ASTCs operated by the manager in
Tennessee

Response: The applicant provides in Attachment F two documents that
substantiate the change of name from Surginet Management Services, Inc. to
Surgis Management Services, Inc. The first document is from the Tennessee
Secretary of State website that outline various transactions. On page 2 is shown
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the Name Change to Surgis Management Services, Inc. on November 26, 2002.
Secondly, we provide a document from USPI to the Internal Revenue Service that
again states the name change and references the Tennessee Secretary of State.
This was accepted by the IRS.

Other than the applicant, there no other ASTCs in Tennessee that are operated by
Surgis Management Services, Inc.

Section A, Project Details, Item 6.A. and 6.B (1)

Item 6.A. Legal Interest in Site

The response for this item and other parts of the application such as the Base rent Chart on
page 24 and the Project Costs Chart on page 26, reflect that the applicant, Northridge
Surgical Center, LP, plans to lease the facility. However, a fully executed option to lease is
missing in Tab 4. Please provide a fully executed option to lease agreement between the
applicant and leasor (landlord) that identifies the names of the parties, the term, total lease
amount, and effective/expiration dates of the agreement.

Response: A fully executed option to lease is provided in Attachment G. OGA
Acquisitions, LLC, is the landlord, and the applicant (Northridge Surgery Center)
is the tenant. The term is for fifteen (15) years, and the expiration date of the
option is November 21, 2018. The total lease amount of $11,784,272 plus the
remaining lease amount of $202,470 for the existing facility in Madison equals
$11,986,742. This last figure ties to line B.1 on CON page 26, which is the total
facility costs of the proposed project.

Per review of the “Consulting Agreement” in Tab 4 between Oman Gibson Associates,
LLC and USP Tennessee, Inc, it appears that USP has either an option to either purchase
and develop the site or lease it from OGA. As such, it is unclear which party will lease the
site and facility to Northridge Surgery Center, L.P for its use an ASTC. Please clarify. In
your response, please also clarify the relationship of the parties in the Consulting
Agreement to the applicant.

Response: An executed option to lease is provided in Attachment G, reflecting
the choice of one of the two options originally referenced in the “Consulting
Agreement” in Tab 4 of the CON application attachments.

Tab 4 also includes a copy of a non-binding letter of intent dated May 9, 2018 between
OGA Acquisitions, LLC (buyer) and Lawrence Group Holdings (seller) for the purchase
at an amount of $936,757.80 for an undeveloped 1.87 acre tract of a larger 17.805 acre
tract located in the Indian Lake Village re-subdivision on Saundersville Road in
Hendersonville. Please clarify by briefly summarizing the plans for acquiring and
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developing the proposed 2.2 acre site for the applicant’s replacement ASTC. In your
response, please identify the expiration date of the non-binding LOL

Response: The seller of the land for the proposed project will subdivide a parcel
from the original 17.08 acre site. At the time of CON application filing, the seller
intended the subdivided parcel to include 2.2 acres. Subsequently, an
environmental easement for a stream was discovered. After consulting with
county officials, it was determined that not all of the 2.2 acres could be built upon.
Therefore, the seller has agreed to subdivide a smaller 1.87 acre portion of the
same plot to the applicant.

Please provide a copy of a title or deed that documents current ownership of the 2.2 acre
site planned for the applicant’s replacement ASTC facility.

Response: In Tab 4 of the attachments of the CON application, the applicant
provided a letter of intent for purchase of the 1.87 acre tract by the landlord, OGA
Acquisitions, LLC with Lawrence Group Holdings. Here and elsewhere in this
response, the applicant clarifies that the actual tract of land purchased is not 2.2
acres, but 1.87 acres.

In Attachment H, the applicant provides a 2014 document showing current
ownership of the 17.08 acre tract, which is a partnership consisting of Lawrence IL
Holdings, LLC and JCBD Investments, LLC. Lawrence Group Holdings, LLC has
the full authority to act on behalf of the stated legal owners of the land.
Otherwise, the applicant does not have a documented history for this party,
which has no affiliation to the applicant or its parent entity(ies).

Item 6.B. Plot Plan (Tab 5).

The acreage of the site is missing from the plot plan in the attachment. Based on the size of
the structure and # parking spaces, it appears the plot plan pertains only to the 2.2 acre
site that is part of a 17 acre site at 601 Saundersville Road in Hendersonville, as identified
in the published Letter of Intent for the CON application. Please clarify.

Response: The Plot Plan (Tab 5) of the original, proposed site was identified as 2.2
acres in the upper, right corner. The hatched line within the site denoted the 1.87
acre site that has been agreed upon for purchase. This 2.2 acre site is part of a
larger 17.08 acre tract.

In your response, please revise and submit a replacement plot plan with the size of the site
noted in acres and the names of all streets, roads, or highways that cross or border the site.
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Response: Please refer to Attachment I for the plot plan of this 1.87 acre site. This
acreage is clearly marked as being part of the original 2.2 acre site. The 0.33 acres
is clearly noted that this portion will be still owned by the original owners.
Saundersville Road is noted along the bottom.

Please provide a plot plan for the larger 17.08 acre tract that contains the 2.2 acre site
planned for the applicant’s replacement ASTC.

Response: Please refer to Attachment J for a plot plan of the 17.08 acre tract,
showing acreage and the roads and streets that border this tract. Located on this
tract is the parcel pertaining to the applicant. This parcel has hatched lines that
show the flood plain area, which will continue to be owned by the original
owners. The orientation of the building on this parcel is not accurate, since this
was a preliminary drawing. The correct orientation of the building is shown on
the 1.87 acre plot plan in Attachment I.

Section A, Project Details, Item 12 Square Footage and Cost Per Square Footage
Chart

Please provide a brief description of the 16,500 SF building that will be constructed with
brief comparison and/or contrast to key features of the applicant’s existing ASTC facility
in Madison (e.g. age of building, # floors/rooms, patient areas, fire protection systems,
etc.).

Will the building be designed for possible future expansion vertically or horizontally?

Response: The proposed 16,500 square foot, one-story building will be newly
constructed and will contain three Operating Rooms, one Procedure Room, and
the necessary space to accommodate today’s more complicated outpatient surgical
care patients for pre-operative care, post-operative care, staff functions, patient
and family waiting areas, support space, and storage for equipment and supplies.

Northridge Surgery Center opened July of 1985 at the Myatt Drive location. Itis a
12,663 square foot building with 5 operating room suites and 2 procedure rooms.
The building was certainly built to health care facility standards in 1985.
However, over the years with the improved technology and increased
requirements for surgical equipment, the smaller size of the operating rooms has
begun to compromise our ability to meet and exceed the high standards for
infection prevention and patient safety goals. Also, our preoperative area is one
which challenges the ability to provide ease of care to our patients from a size
limiting perspective in the preoperative and postoperative bays. We are also
experiencing increasing costs related to the upkeep of the significantly aging
building itself as well as the HVAC, boiler, etc.
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The new facility will address the operating room and preoperative size and we
will be able to accommodate the patient population with the expanding and more
complex procedures which will satisfy our standards for high quality and
infection prevention aspects of these procedures.

The facility of the proposed project is not designed to be expanded horizontally or
vertically. All of the buildable area of the 1.87 acre tract is used in this proposal.

The total construction cost of $6,847,500 in the chart is different than the $3,450,000
construction cost in Section A, Line 5 of the Project Costs Chart on page 26 of the
application. For CON purposes, it is unclear which amount is the correct for this project.
Please explain. If the Square Footage and Cost per Square Footage Chart is in error, please
revise and submit a replacement page R-11 with your response.

Response: The Square Footage and Cost Per Square Footage Chart on page 11 is
correct and reflects the turnkey facility amount to the Applicant. The Landlord is
presenting this financial term where construction, fees, build-out, and other items
are included.

Section B, Need, (Specific Criteria ~ASTC)

As noted on page 13, the applicant states that no service-specific standards apply to the
project based on the proposed relocation of an existing ASTC and the reduction of
operating rooms from 5 to 3 rooms. However, HSDA staff believes that the relocation of
the facility from Davidson to Summner County constitutes a significant change for
purposes of orderly development. As such, please provide responses to the project specific
criteria for ASTCs as posted on the HSDA website. For your convenience, the ASTC
criteria are provided as an attachment to this HSDA staff questionnaire.

Response: Please refer to Attachment K for the responses to the ASTC project
specific criteria.

Section B, Need, Item C (Service Area).

The table in the response on page 15 is noted. In 2017, the applicant identified 2,320 total
unduplicated patients. Review of the response in the table provided on page 23 of the
application also revealed that 2,820 total surgical cases were performed at the existing
facility in 2017. Please expand the table on page 15 by adding a column that identifies the
# cases for 2017 by county of residence and submitting as replacement page R-15.
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Response: Please see Attachment L for replacement page 15 that also shows total
surgical cases by county of patient residence.

9. Section B, Need, Item E (Existing Services)

Please complete the following chart using JAR data.

Response: Data has been entered into the following tables (3).

2015 2016 2017
ASTC # OR # Cases # ORs OR # #PR #ORs | #OR # #PR
ORs | Cases PRs Cases PRs Cases Cases PRs Cases
Northridge SC 5 1766 2 538 5 2171 313 5 2587 233
Green Surgery Center, 1 739 1 285 711 1 228 662 234
Indian Lake Surgery 2 720 1 56 2 894 1 109 2 770 1 20
Center
Patient Partners 2 1372 2 3167 2 1472 2 3141 2 1376 2 3289
Total/Average 10 4597 6 4046 10 5248 6 3791 10 5395 5 3776
Please complete the following table using 2017 Joint Annual Report Data.
ASTC #ORs | #OR # % of meeting # PRs #PR # % of Meeting
Cases | Cases | 884 Minimum Cases Cases 1,867 Minimum
per per PR
OR
Northridge SC 5 2587 517 58.5 1 233 233 125
Green Surgery Center. 662 662 74.9 1 234 234 12.5
Indian Lake Surgery 2 770 385 43.6 1 20 20 11
Center
Patient Partners 2 1376 688 77.8 2 3289 1644 88.1
Grand Total/Average 10 5395 540 61.0 5 3776 755 404

Please provide the 4 county service area hospital outpatient surgical utilization from the
latest three year period in the following table:

County | Hospital 2014 2015 2016 % Change
Cases Cases Cases ** 2014-2016
Davidson | Metro Nashville General 2,989 2,707 1,532 (48.7%)
Hospital
Saint Thomas - Spinal 2,387 2,270 2,505 4.9%
Surgery
Saint Thomas - Midtown 5,832 5,556 5,954 2.1%
Saint Thomas - West 3,375 3,699 3,990 18.2%
TriStar Centennial 8,935 13,155 15,802 76.9%
TriStar Skyline 2,120 2,319 3,838 81.0%
TriStar Southern Hills 2,456 2412 2,348 (4.4%)
TriStar Summit 2,868 3,119 3,110 8.4%
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County | Hospital 2014 2015 2016 % Change
Cases Cases Cases ** 2014-2016
Vanderbilt Medical Center 30,752 33,575 35,724 16.2%
SUBTOTAL 61,714 68,812 74,803 21.2%
Robertson | NorthCrest Medical Center * 4,689 4,892 4,892 4.3%
SUBTOTAL 4,689 4,892 4,892 4.3%
Sumner Sumner Regional Medical 3,434 3,378 2,654 (22.7%)
Center
TriStar Hendersonville Med 2,965 2,444 2,822 (4.8%)
Ctr
SUBTOTAL 6,399 5,822 5,476 (14.4%)
Wilson University Medical Center 4,427 9,427 2,519 (43.1%)
SUBTOTAL 4,427 9,427 2,519 (43.1%)
TOTAL 77,229 85,575 87,690 13.5%

Source: JAR survey data; * used 2015 data for 2016 data that was not reported; ** for 2016, the
survey form changed, cases from Endoscopy and Pain Management specialties were removed to
reflect only Operating Room utilization.

In your response, please briefly describe the impact, if any, this project will have on the
utilization of hospital surgical suites in the 4 county service area.

Response: Hospital outpatient surgery utilization data reflects an overall
13.5% increase from providers in the four-county service area of the applicant.
Sumner County hospitals have experienced a decline of 14.4% during this
time. This decline has occurred during a time of large population growth -
historical and forecasted. It is probable that many Sumner County residents
travel outside of Sumner County for care for outpatient surgery, in a similar
fashion to three modes of outpatient care for which there is data - CT Scan,
linear accelerator, and MRI services.

Provider Location CT Scan | LINAC MRI

In Sumner County 34,309 3,294 8.326

Outside Sumner County 17,167 3,797 8,536

TOTAL 51,476 7,091 16,862
Portion Served in 66.6% | 46.4% | 49.4%
Sumner County

Source: 2016 Medical Equipment Registry.

Sumner County also has relatively few ASTC operating rooms to its total
population - as shown in the CON application and the following table.
Relocating a short distance away from the existing site, but in Sumner County,
will help residents access surgical care within their county instead of traveling to
providers in other counties.
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County ASTC Population | ORs per 100k
ORs Population
Davidson 63 689,338 9.14
Robertson 0 75,017 0.00
Sumner 5 181,647 2.75
Wilson 3 131,486 2.28
Tennessee 287 6,886,441 4.17

10.

11.

Sources: JAR survey data; UT-CBER, reassembled by TN DOH, 2017 Revisions (05/2017).

For several reasons the proposed project does not adversely affect existing
providers in Sumner County. First, the proposed project reduces the number
of ASTC operating rooms in the four-county service area, and available to
Sumner County residents, in particular. Secondly, strong population growth
in the area provide hospital and ASTC providers with opportunity for growth
in services. And lastly, Sumner County residents already experience a relative
deficit of ASTC operating rooms available to them within the county. This
proposed project will continue to serve the residents of Davidson, Robertson,
Sumner, and Wilson Counties in a similar fashion to its current location, but in
a facility and location that will be more appealing and effective in complete
patient care and satisfaction.

Section B, Economic Feasibility, Item A.1 (Project Costs Chart)

The chart is noted. Please explain why the $3,450,000 construction cost in line A.5 differs
from the $6,847,500 total cost identified in the architect’s letter. If in error, please revise
the Project Costs Chart and submit as replacement page R-26.

Response: The original page 26 contained a typographical error. Line A.5 should
be zero. The Total Project Cost amount is correct, as stated. A replacement page
26 is provided in Attachment M.

Although this was not requested, we are also providing a replacement page 24 in
Attachment N. The final figure on this corrected page now ties to Line B.1 on
replacement page 26.

Section B, Economic Feasibility, Item 2 (Funding)
Please provide a funding letter that documents the developer’s (Oman Gibson Associates,

LLC) ability to fund its acquisition of the 2.2 acre site from the current property owner at
a cost of approximately $936,758 (as identified in Tab 4) and construct the replacement



Supplemental #1
July 25, 2018

Mr. Philip Grimm 4:19 P.M.

July 25,
Page 12

2018

ASTC for approximately $6,847,500 (as identified in the Project Costs Chart on page 26
and the architect letter in Tab 8).

Response: Attachment O contains a letter from Pinnacle Financial Partners
attesting to the financial resources of Oman Gibson Associates.

Excluding the estimated lease cost of $11,986,742 in Line B.1 of the Project Costs Chart, it
appears that the applicant’s out of pocket cost to fund the project amounts to
approximately $5,155,000.00. Given the applicant’s funding support from Pinnacle
Financial Partners (approximately $1.85 million) and Saint Thomas Health ($306,600),
there appears to be a shortfall to adequately fund the project. Please clarify.

Response: The project is fully funded through the existing letters of funding
commitment shown under Tab 13 in the CON application Attachments. The
following table will clearly illustrate.

Funding Source Where Amount
Pinnacle Financial Partners | Tab 13: CON appendices $1,850,000
Saint Thomas/USP Surgery | Tab 13: CON appendices, Cash 306,600
Centers II, LLC on-hand

Saint Thomas/USP Surgery | Tab 13: CON appendices, 1,641,685
Centers II, LLC Account at USPI

Existing Assets Internal balance sheet, not shown 1,766,097
TOTAL $5,564,382

In replacement page 26, line A.5 was changed to zero (amount omitted) due to a
typographical error - as discussed in a preceding item. The Total Project Cost
remained at $17,141,813. As noted above, the line B.1 on page 26 in the amount of
$11,986,742 was the turnkey facility cost that is covered by lease payments. The
difference between the Total Project Cost and line B.1 was $5,155,071. The
funding sources as reflected in the preceding table exceeded the final Total Project
Cost amount by $409,311, once all costs were finalized.

The funding letters in Tab 13 reflect the amounts listed in this table. Not
discussed in detail previously was the balance sheet values of the existing
equipment that will be used in the new location. The amount of $1,766,097 was
taken from Northridge Surgery Center’s Balance Sheet and corresponds to the
equipment that will be taken to the Saundersville Road facility. The type of
equipment included consists of, but is not limited to, surgical instruments,
stretchers, tables, lights, and other moveable equipment and furnishings.
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In your response, please provide a funding letter(s) to support the availability of additional
funding needed for the project.

Response: This is not needed given our response above.

Section B, Economic Feasibility, Item D (Projected Data Chart)

Comparison of the chart to the applicant’s Historical data Chart on page 28 of the
application revealed some significant projected increases from the 2017 fiscal year period
to Year 1 of the project (2020) for total gross operating revenue ($8.7million) and total
operating expenses ($1.72million) resulting in a favorable net income increase of $133,620
during the period.

With the proposed reduction from 5 to 3 operating rooms, please briefly discuss the key
reasons for increases in both gross operating revenue and total operating expenses.

Response: The projected surgical case volumes of the proposed project are 36%
higher in 2021 (Year 2) than in 2017. The complexity of these surgical cases will
also continue to increase, especially with the introduction of new types of cases -
such as with total joint replacement cases. Various types of operational costs will
increase as a result: staff required, medical supplies, and charges and
reimbursement levels. The fact that this proposed project reduces the number of
ORs from five to three does not reduce operating costs. Operating costs are a
function of surgical cases and facility/management overhead. Underutilized ORs
represent the same cost as fully utilized rooms, from an overhead or leasing
perspective.

Section B. Orderly Development, Items A and D. 2 (licensure surveys)

Item A: Please describe the applicant’s arrangements for a hospital transfer agreement(s)
at the ASTC’s new location in Sumner County.

Response: Hospital transfer agreements with TriStar Skyline and TriStar
Hendersonville are provided in Attachment P. These are existing, active, and will
continue after the proposed relocation to the new facility.

Item D.2: Documentation of the applicant’s current licensure by the Tennessee
Department of Health is noted. Per review of the TDH website, it appears that the
applicant’s most recent survey occurred in June 2015. Please provide a copy of the survey
deficiencies, if any, with provider plan of correction and a copy of a letter from TDH
stating that the plan of correction was accepted.
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Response: The June 2015 survey findings of no deficiencies and the current
facility license is provided in Attachment Q.

14. Section B. Quality Measures

Please verify and acknowledge the applicant will be evaluated annually on
whether the proposal will provide health care that meets appropriate quality
standards upon the following factors:

(a) Whether the applicant commits to maintaining an actual payor mix that is comparable to
the payor mix projected in its CON application, particularly as it relates to Medicare,
TennCare/Medicaid, Charity Care, and the Medically Indigent;

(b) Whether the applicant commits to maintaining staffing comparable to the staffing chart
PP 0.4 8 4 8
presented in its CON application;

(c) Whether the applicant will obtain and maintain all applicable state licenses in good
standing;

(d) Whether the applicant will obtain and maintain TennCare and Medicare certification(s), i
pr
participation in such programs was indicated in the application;

(e) Whether an existing healthcare institution applying for a CON has maintained
substantial compliance with applicable federal and state regulation for the three years
prior to the CON application. In the event of non-compliance, the nature of non-
compliance and corrective action shall be considered;

(f) Whether an existing health care institution applying for a CON has been decertified
within the prior three years. This provision shall not apply if a new, unrelated owner
applies for a CON related to a previously decertified facility;

(g) Whether the applicant will participate, within 2 years of implementation of the project, in
self-assessment and external peer assessment processes used by health care organizations
to accurately assess their level of performance in relation to established standards and to
implement ways to continuously improve.

(h) Whether the applicant will participate, within 2 years of implementation of the project, in
self-assessment and external peer assessment processes used by health care organizations
to accurately assess their level of performance in relation to established standards and to
implement ways to continuously improve.
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1. This may include accreditation by any organization approved by Centers for Medicare
and Medicaid Services (CMS) and other nationally recognized programs. The Joint
Commission or its successor, for example, would be acceptable if applicable. Other
acceptable accrediting organizations may include, but are not limited to, the following:

(i1) Accreditation Association for Ambulatory Health Care, and where applicable,
American Association for Accreditation of Ambulatory Surgical Facilities, for
Ambulatory Surgical Treatment Center projects.

For Ambulatory Surgical Treatment Center projects, whether the applicant has estimated the
number of physicians by specialty expected to utilize the facility, developed criteria to be used by
the facility in extending surgical and anesthesia privileges to medical personnel, and documented
the availability of appropriate and qualified staff that will provide ancillary support services,
whether on- or off-site.

Response: The applicant verifies and acknowledges that it will be evaluated
annually whether the proposal will provide health care that meets appropriate
quality standards upon items (14)(a) through (14)(h), as provided above.

Should you have any questions or require additional information, please do not hesitate
to contact me.

A notarized affidavit is provided as Attachment R. )

Sincerely,

O Pudepon
my R(ic(l}gw/at;x ﬂt OIU ﬁ o
Market President

attachments
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Health Services and Development Agency

Andrew Jackson Building, 9th Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

CERTIFICATE OF NEED APPLICATION

SECTION A: APPLICANT PROFILE

1.

Name of Facility, Agency, or Institution

Northridge Surgery Center

Name

601 Saundersville Road Sumner
Street or Route County
Hendersonville Tennessee 37075
City State Zip Code

Website address: www.northridgesc.com

Note: The facility’s name and address must be the name and address of the project and must be
consistent with the Publication of Intent.

Contact Person Available for Responses to Questions

Corey Ridgway Market President
Name Title

United Surgical Partners International, Inc. CRidgway@uspi.com
Company Name Email address

20 Burton Hills Boulevard, Suite 210 Nashville TN 37215
Street or Route City State Zip Code
Parent of Management Company (615) 376-7300 (615) 825-0024
Association with Owner Phone Number Fax Number

NOTE: Section A is intended to give the applicant an opportunity to describe the project. Section

B addresses how the project relates to the criteria for a Certificate of Need by addressing:
Need, Economic Feasibility, Contribution to the Orderly Development of Health Care, and
Quality Measures.

Please answer all questions on 872” X 11” white paper, clearly typed and spaced, single or
double-sided, in order and sequentially numbered. In answering, please type the question
and the response. All questions must be answered. If an item does not apply, please indicate
“N/A” (not applicable). Attach appropriate documentation as an Appendix at the end of the
application and reference the applicable Item Number on the attachment, i.e., Attachment
A.1, A.2, etc. The last page of the application should be a completed signed and notarized
affidavit.

HF-0004 Revised 12/2016 1Northridge, June 2018 Replacement Pages




Supplemental #1

July 25, 2018
4:19 P.M.

Attachment B

CON Replacement Page 3

CN1806-023 Supplemental Response Attachments



Suppiemental #1
July 25, 2018
e Practice Consolidation and Growth. Tennessee Orthoppdig fsgpciates (“TOA”),
long aligned with United Surgical Partners, Inc. (“USPI") and Saint Thomas Health,
is constructing an office building next to the Northridge proposed site to consolidate
office practices in Hendersonville and Madison. Three new surgeons have also
indicated their desire to practice at this proposed, new location.

o Population Growth. The Northridge four-county service area has projected growth
rates through 2022 that exceed the State of Tennessee average, helping to further
support this proposed project that actually reduces the number of Operating Rooms
in the HSDA inventory.

2) Ownership structure;

RESPONSE: Entities and persons with more than 5% ownership in the Northridge
Surgery Center, L.P. entity are: Saint Thomas / USP Surgery Centers Il, LLC, 71.34%;
and Piedmont Partners, L.L.C., 8.00%. The remaining 20.66% of ownership interest is
distributed among various physicians and physician groups with no entity having 5.0%
or more ownership share.

3) Service area;

RESPONSE: Northridge will continue to serve a four-county service area consisting of
Sumner, Davidson, Robertson, and Wilson Counties. The relocation of the Northridge
Surgical Center is 9.5 miles driving distance to the east, from ZIP code 37115 to the
adjoining ZIP code 37075. Since the straight-line distance is smaller, the service area
will not change even though the relocation is from Davidson County to Sumner County.

To summarize and illustrate this point:

1. Northridge is in ZIP code 37115, its fourth largest ZIP code referral source,
from which it received 184 patients in 2017

2. Northridge seeks approval to relocate to adjacent ZIP code 37075, from which
it received the largest number of patients (370) in 2017

3. The second largest patient referral ZIP code is 37066 (221 patients), which is
adjacent to 37075 but not to 37115

4. Moving from 37115 to 37075 will allow Northridge to provide better access to
its two largest zip code referral sources, 37075 and 37066, while still serving
its other existing patient populations

4) Existing similar service providers;

RESPONSE: The proposed project will not have a negative effect on existing providers.
The practice growth of TOA surgeons and the consolidation of TOA surgeries from other
USPI/Saint Thomas centers will support the projected growth. The other USPI/Saint
Thomas centers that will be minimally affected are in Gallatin and Nashville (Baptist).
The number of operating rooms (“ORs”) will decrease from five to three ORs. The slight
decompression at these related facilities in Davidson and Sumner Counties will enable
backfill growth from other surgeons in those markets.

HF-0004 Revised 12/2016 3Northridge, June 2018 Replacement Pages
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Secretary of State 4:19 P.M.
Division of Business Services
: : DATE: 12/27/@1
or, Waliam R, Snodgrass Tower' LSRR O 411452,
1IN T ~2286
_ 6th Floor, William R. Snodgrass ’I:ower FILE DAYE/TIME: 15/27701 1o
Nashville, Tennessee 37243 EFFECTIVE DATE/TIME: 12/27/01 1250
(ONTRUL NUMBER: ©419i52

Davidson County CHARTER

TO:
; Recvd; 12/28/01 12:05 3pgs
BOULT CUMMINGS CONNERS & BERRY Fees:7.00 Taxes:0.00

P.0O. BOX 198062
NG

NASHVLLLE, TN 37219 "
20011228-0143648

RE:
NFW RIVERGATE SURGERY CENTER, L.P.
CERTIFTCATE OF DOMESITC LIMITED PARI'NERSHIP

CONGHRATULATIONS UPON THE FILING OF THE ATTACHED LIMITED PARTNERSHIP,
PURSUANT TO UHE ''ENNESSEE REVISED UNIFORM PARUNERSHIP ACT, WITH AN
EFFLCYTIVE DATE AS INDICATED ABOVE.

WHEN CORRESPONDING WITH 'HIS OFFICE OR SUBMITYING DOCUMENTS FOR
FILING, PLEASE REFER TO THE CONTROL NUMBER GIVEN ABOVE.

PLEASE BE ADVISED THAT THIS DOCUMENT MUST ALSO BE RECORDED IN THE
OFFICE OF THE REGISTER OF DEEDS IN THE COUNTY WHEREIN A LIMITED PARTNERSHIP
HAS ITS PRINCIPAL OFFICE IF SUCH PRINCIPAL OFFICE IS IN TENNESSER.

..__________..__—~.w..,..__._-.—___......_-_._m.....__—._.__.......___-.____._..,.._.__-.____._..___....._...._.._—_.-._...._—.-_

.-.-..»n.....______........_..______..__...___._..-q.__.-_-—..___.-......-......_-........-..__——_..._.-.___........._____.....___._-.....*-_

FOR: CERTIFICATE OF DOMESTIC LIMITED PARTNERSHIP ON DATE: 12/27/@1
FEES

FROM: RECEIVED: $100,.00 $0.v0

BOULT, CUMMINGS, CONNERS & BERRY

P. 0.'BOX 198062 TOTAL PAYMBNY RECEIVED: $190. 00

NASHVILLE, TN 37219-0000 RECEIPT NUMBER: 00002974871

ACCOUNT NUMBER: 00000413

e

RILEY C. DARNELL
SECRETARY OF STATE

58-4458
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CERTIFICATE OF LIMITED PARTNERSHIP OF F j i
NEW RIVERGATE SURGERY CENTER,LP . i 6@

Gi fE

-
2
-t

?? et e e
LV

This Certificate of Limited Partnership (the “Certificite™) of 'New Rivkigate

S%ery Center, LP, a Tennessee limited partnérship (the “Partnership”), is made as of this

A7 day of December, 2001, by Surginet of Rivergate, Inc., a Tennessee corporation, as the
General Partner.

The General Partner hereby certifies as follows:
1. The name of the Partnership is New Rivergate Surgery Center, LP.

2, The complete street address of the registered office and the name of the
registered agent required to be maintained in Tennessee are as follows:

The registered office is:

414 Union Street

Suite 1600

Nashville, Tennessee 37219
Davidson County.

The name of the registered agent of the Partnership at such address is:

John W. Titus.

3. The street address of the principal office of the partnership is as follows:

30 Burton Hills Boulevard
Suite 450

Nashville, Tennessee 37215
Davidson County.

4, The name and business address of the General Partner are as follows:

Surginet of Rivergate, Inc.
30 Burton Hills Boulevard
Suite 450

Nashville, Tennessee 37215.

5. This Certificate shall be effective upon its filing with the Secretary of
State of the State of Tennessee.

767982 vl
102171-003 12/20/2001
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IN WITNESS Wi-IEREOF, the undersigned has executed this Certificate as of the

day and year first above written.

767982 v1 .
102171-003 12/20/2001

SURGINET OF RIVERGATE, INC.
the General Partner

By: e C. f-,[u:i#-

Print amie:_ Teseoh C. Hutt s
Title: Pre sident
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312 Eighth Avenue North REQUEST NUMBER 3 44%~
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CERTIFICATS OF AMENDMENT - DOMESWIC 2002031

LIMITED PARVYNERSHLP

PHLS P.L ACKHOWLEDGE THE FILING _OF 'HE ATTACHED DOCUMENT WITH AN
YFECTIVE DAYE AS INDICAUED ABOVE,

WHEN CORRESPONDING WITH THIS OFFICE OR SUHM)'TING DOCUMANTS FOR
FILING, PLEASE REPER TO 'HE CONTROL NUMBER GIVEN ABOVE.

PLEASE BE ADVISED THAT THIS DOCUMENT MUST ALSO BE RECORDED IN THE
OFFICE OF THE REGISTER OF DEEDS IN ‘YHE COUN'VY WHEREIN A .[J-'MI‘i'ED PHR'I'NERBHIP
HAS TI'S PRINCIPAL OE‘FIL‘.E IF SUCH PRINCIPAT, OFFICE IS IN TENNESS

FOR: CRRLTFICATE Of AMENDMENT — DOMESTIC ON DATE: #3/15/@

" YIMIAED PARINERSHIP reES 3/15/@2
FROM: KECEIVED: 20,00 50,00
BOULT, CUMMINGS, CONMNERS & BERRY 3
B, 0. BOL 198062 YOTAL PAYMENL RECELVED: $20.00
NASHV1LLE, IN 37219-00292 RECEIPT NUMBHR: @@BB3032615

ACCOUNY NUMBER: @@@413

e

RILEY C. DARNELL
SECRETARY OF STATE




05/08/2003 11:44 FAX Supplementalinivs
: July 25, 2018

nLD . A1 E LT Teq9 PM
. AMENDMENT TO THE FI
CERTIFICATE OF LIMITED PARTNERSBIP OF ! 4 é ED
NEW RIVERGATE SURGERY CENTER, L.P. L

i TEHHESSER

SEHKHT T AT
Pursuant to the provisions of Section 61-2-202 of the Tennessee Revised, Pﬂ‘f‘)ﬁﬁ imited
Partnership Act, as amended, the undersigned general partner adopts the foftonng, e R
amendment:

. The name of the limited partnership is New Rivergate Surgery Center, L.P.
2. The amendment to the certificate is as follows:

The name of the limited parinership is hereby changed to Northridge
Surgery Center, L.P,

3. The amendment is to be effective when filed by the Secretary of State.
Dated: March |Y , 2002

SURGINET OF RIVERGATE, INC., *
the General Partner

By:%

Printe 8 ) uebza A Boous
Title; &v P

783948 v1
102171003 3/14/2002
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AMENDMENT TO THE oY
Bepurtmen? of State CERTIFICATE OF raLtf ‘J-:‘ﬁ}:‘"ﬁ“fiﬂi
Corporate Filings LIMITED PARTNERSHIPGECRE JARY

312 Eighth Avenue North
6'M Floor, William R, Snodgrass Tower
Nashville, TN 37243

Pursuant to the Tennessee Revised Uniform Limited Partnership Act, Section 61-2-202, the undersigned genctal
partner(s) hereby execute(s) the following cenificate of amendment:

1. The name of the limited partnership is: Northridge Surgery Center, L.P.

2. The amendment to the certificate is as follows:
__The following geaeral partner withdmws: Surginet of Rivergate, Inc.

The following gencral partner is udded: Saint Thomas/USP Surgery Centers If. L.L.C.

3. If the amendment is not to be effective upon filing by the Secretary of State, the delayed effective date/time is:

DATE: _July ist , 2006 TIME: 12:00 a.m.

{NOTE: A delayed effective date may not be later than the 90th day after the date this document is filed by the
Sccrctary of State.)

[NOTE: Must be signed by at least one genera! partner and any new gencral partners added by this
amendment.)

August 15, 2006 @375
Signature Date Signatre
Asgistant Secretary Alex Jenking.
Signer’s Capacity . Name (typed or printed)
Signature Date Signature
Signer’s Capacity Name (typed or prinicd)
$5-4471 (Rev. 11/99) RDA 2135

TNG3S - Xetrilo 2001 € T Sywicem Onltue

O01Z0 " 8¥8%
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i li ;
Northridge Policy# Policy
Surgery Center Governing Body
POLICIES AND PROCEDURES Bifective Revision
Date; 5-01-08 | Date:

POLICY:

Northridge Surgery Center (the “Center”), in the interest of providing and maintaining high standards of quality
patient care and being responsive to the mutual benefits derived from ongoing exchange with the Medical Staff,
provides there shall be an organized governing body that will function to provide input and direction for the
Center, consistent with the objectives of the Center.

The role of the Governing Body shall include but not be limited to the following:

a.
b.

To have overall responsibility, authority, and direction for the operation and management of the Center.
To act as the final authority in reference to credentialing, quality improvement, risk management
initiatives, peer review, contract review, and other matters as may be necessary to ensure the efficient and
proper operation of the Center.

To review the actions and recommendations of the Center’s Medical Executive Committee.

To oversee and promote the welfare and quality of care provided to patients of the Center.

To oversee the credentialing process of the Center’s Medical Staff and Allied Health Professional Staff,
including having ultimate responsibility for making initial appointments and reappointment decisions and
granting or curtailing privileges based on recommendations and/or information conveyed during
Governing Body meetings, Medical Executive Committee meetings, or other delegated authorities.

To maintain active involvement in the business strategies of the Center.

To coordinate the development of an effective and appropriate organizational structure and
planning process for the Center.

To periodically examine the Center's purposes, goals, policies, and current programs and ensure
compliance with all policies and regulations governing the Center.

To develop a program for evaluating the quality of care and to address identified problems in
care. To shall require that quality improvement activities be conducted consistently and with the
overall goal of achieving applicable standards of medical practice and patient care in the Center.
To assure that the facility and personnel are adequate and appropriate to carry out the mission
and objectives of the Center.

To oversee the establishment and ongoing reviews of a system of financial management and
accountability.

To review and approve as appropriate, all major contracts or arrangements affecting the medical
care.

To formulate short-term goals and long-range plans in accordance with the mission and
objectives of the Center.

To review and take action on all matters relating to the legal and ethical conduct of the Center.
To develop and maintain a plan for protecting the privacy of individually identifiable health
information and ensuring patient rights regarding such information in accordance with HIPAA
and, if applicable, more stringent state privacy laws, such plan to be reviewed annually as part of
the budget review process.

To oversee operation of the Center with respect for the rights and responsibilities of patients.

To delegate to the Medical Executive Committee the responsibility for making recommendations
concerning initial Medical Staff appointments, the delineation of clinical privileges,
reappointment, and termination of clinical privileges.



Supplemental #1
July 25, 2018
r. To make final decisions regarding Medical Staff membership and clinggqlgpmpyflgges.
s. To mechanisms designed to assure the achievement and maintenance of applicable standards of
medical practice and patient care in the Center.

Governing Body meetings shall be held as often as needed, but not less than annually. All actions shall be
recorded in minutes of the meeting and maintained at the Center.

Members will be appointed by the governing board of the Center’s General Partner and shall be comprised of
individuals from the following positions: Medical Director, the Regional VP of Operations., VP of Operations,
and interested medical staff. The members of The Governing Body shall designate a Chairperson to oversee
meetings. All members are encouraged to attend each regularly scheduled meeting. Such attendance will become
part of the permanent record of each meeting. A simple majority of the membership of shall constitute a quorum
at all meetings, and the affirmative vote of a majority of those present shall be the act of The Governing Body.

Governing Body meetings will be confidential.
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Tennessee Secretary of State 4:19 P.M.

Tre Hargett

Business Services Charitable Civics Elections Fantasy Sports Publications Library & Archives Contact Us

Business Services Online > Find and Update a Business Record > Business Entity Detail

Business Entity Detail

Available File Annual Report (after 12/01/2018) Entity details cannot be edited. This detail reflec
of the filing in the system.
Entity Certificate of Existence
Actions " Return to the Business Information Search.
000403350: For-profit Corporation - Domestic . Printer

Name: SURGIS MANAGEMENT SERVICES, INC.
Old Name: SURGINET MANAGEMENT SERVICES, INC.

Status: Active Initial Filing Date: 02/13/2001
Formed in: TENNESSEE Delayed Effective Date:

Fiscal Year Close: December AR Due Date: 04/01/2019
Term of Duration: Perpetual Inactive Date:

Principal Office: 15305 DALLAS PKWY STE 1600
ADDISON, TX 75001-6491 USA

Mailing Address: 15305 DALLAS PKWY STE 1600
ADDISON, TX 75001-6491 USA

AR Exempt: No Obligated Member Entity: No
Shares of Stock: 1,000

Assumed Names | History | Registered Agent

Type Date Image # [
2017 Annual Report Due 04/01/2018 03/09/2018 B0512-5977

Registered Agent Change (by Agent) 01/26/2018 *B0478-4994 i
2016 Annual Report Due 04/01/2017 03/02/2017 B0356-1202

2015 Annual Report Due 04/01/2016 03/23/2016 B0221-4855

2014 Annual Report Due 04/01/2015 03/25/2015 B0075-5070

2013 Annual Report Due 04/01/2014 03/18/2014 7304-0510

2012 Annual Report Due 04/01/2013 03/14/2013 A0161-2784

1of3 7/9/2018, 6:17 PM
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2011 Annual Report Due 04/01/2012 03/21/2012 4:19 RMo-1150 [
2010 Annual Report Due 04/01/2011 03/23/2011 A0063-1093

2009 Annual Report Due 04/01/2010 03/31/2010 A0015-0039

2008 Annual Report Due 04/01/2009 03/27/2009 6488-3214

2007 Annual Report Due 04/01/2008 02/25/2008 6225-1868

2006 Annual Report Due 04/01/2007 03/01/2007 5966-2851 I
Articles of Amendment 08/11/2006 5844-0951 [
2005 Annual Report Due 04/01/2006 03/23/2006 5730-2212

2004 Annual Report Due 04/01/2005 01/11/2005 5319-1090

2003 Annual Report Due 04/01/2004 02/24/2004 5047-0339

Articles of Amendment 06/09/2003 4834-0176 i
2002 Annual Report Due 04/01/2003 03/07/2003 4747-2570

Articles of Amendment 11/26/2002 4657-1327 [

Name Changed

2001 Annual Report Due 04/01/2002 03/28/2002 4461-1230 [
Administrative Amendment 02/16/2001 4126-1796 [
Initial Filing 02/13/2001 4122-2357

Division of Business Services
312 Rosa L. Parks Avenue, Snodgrass Tower, 6th Floor
Nashville, TN 37243
615-741-2286
8:00 a.m. until 4:30 p.m. (Central} Monday - Friday.
Directions | State Holidays | Methods of Payment

Business Filings and Information (615) 741-2286 | TNSOS.CORPINFO®@tn.gov

Certified Copies and Certificate of Existence (615) 741-6488 | TNSOS.CERT@tn.gov
Motor Vehicle Temporary Liens (615) 741-0529 | TNSOS.MVTL®@tn.gov
Notary Commissions (615) 741-3699 | TNSOS.ATS@tn.gov
Uniform Commercial Code (UCC) (615) 741-3276 | TNSOS.UCC@tn.gov

Workers' Compensation Exemption Registrations (615) 741-0526 | TNSOSWCER@tn.gov

Apostilles & Authentications (615) 741-0536 | TNSOS.ATS@tn.gov

Summons (615) 741-1799 | TNSOS.ATS@tn.gov

Trademarks (615) 741-0531 | TNSOS.ATS@tn.gov

Nonresident Fiduciaries (615) 741-0536 | TNSOS.ATS@tn.gov

20f3 7/9/2018, 6:17 PM
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OUR MISSION CUSTOMER DIVISIONS LINKS
SUPPORT
Our mission is to exceed the Administrative Hearings Tennessee Ger
tati X tact
expectations of our cust?mers Contact Us Business Services Bureau of Ethi
the taxpayers, by operating at ) A
. Library & ) e Finance
the highest levels of accuracy, . - . Charitable Solicitations, Fantasy
. Archives Visitor Information )
cost-effectiveness and Sports and Gaming Tennessee Coc
tability i t -
accoun j N .y|n acustomer Elections State Comptrc
centered environment. DEPARTMENT
Human Resources and State Treasure

INFORMATION

About the Secretary of
State's Office

Secretary of State Bio
Secretary of State Newsroom

Sign up for email updates

Tennessee Secretary of State

Tre Hargett

Organizational Development
Library & Archives
Division of Publications

Records Management

National Assoc
Secretaries of

Title VI/EEO |

Public Records
Records Requ

© 2017 Tennessee Secretary of State | Web and Social Media Pol
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2 United Surgical Partnerg«y s 2018

R N T 1 O N A

October 27, 2009

Department of the Treasury
IRS
Memphis, TN 37501

Re: Surginet Management Services, Inc.
EIN 62-1850965

Please note that on 11/26/02, an Articles of Amendment was filed with the TN SOS to
amend Surginet Management Services, Inc. to Surgis Management Services, Inc.
Therefore, please correct the entity name associated with this Employer Identification
Number.

For your reference, please find attached the following documents to assist with this
request:

e CP 575 A, dated 4/17/01

e Copy of the Articles of Amendment from the TN SOS

If applicable, once this change has been processed, please issue a new CP 575 to my
attention at 15305 Dallas Pkwy, #1600, Addison, TX 75001, at your earliest convenience.

Please feel free to contact me with any questions you may have. My contact information
is:

Phone (972) 763-3893

Fax (972) 692-6745

jmoran@uspi.com

Sincerely,

Surgis Management Services, Inc.

%%J)MJ

ha Moran, Assistant Secretary

Attachments

15305 Dallas Parkway * Suite 1600 o Addison, Texas 75001
Telaphone: (972) 713-3500 » Facsimile: (972) 713-3550
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DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 04-17-2001
IHTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE, CP 575 A
MEMPHIS TN 37501 EMPLOYER IDENTIFICATION NUMBER: 62-1850965

FORM: 5S-4
9568209688 B

f FOR ASSISTANCE CALL US AT:
: 1-800-829-1040

SURGINET MANGEMENT SERVICES INC .
%0 BURTON HILLS BLVD STE 200 TE’/I
NASHVILLE TN 37215 -OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS HOTICE.

WE ASSIGNED YOU AN EMPLOVER IDENTIFICATION NUMBER (EIN)

Thank you for your Form $S$-4, Apglication for Employer Identification Number
CEIN). Wa assignad you EIN 62-1050965. This EIN will identify yvour business account,
tex returns, and documents, even if you have no smplovess. Plesse keep this notice in
vour permanant records. -

. . 'Use your complete name and EIN shown above on all federal tex forms, paymants and

reélated correspondsnce. If you use sny veristion in your nema or EIN, it may causa

a delay in proceesing and incorrect information in your account. It mlso could cause

you to be.assignad more than une EIN. ) :
Besad on the informhtion shown on your Form SS-%, you must file tha following

forms(s) by tha date wa show.

Form 1120 03/15/2002

Your assipned tax classification is based on information cbtained from vour Form
$5-6, It is not a legal, determination of your tax classification and is not binding
on the IRS. If vou want a determination on your tax classification, you may seck a
private letter ruling from the IRS under the procadures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. T (or tha superceding revenue procedura for the year at issue).

1f you nead help in determining what vour tax year ig, vou can get Publicetion
538, Accounting Pericdas and Methods, et your local IRS office.

[
1f you have guastions about the forms shown or the dete they are dua, you may
call us at 1-800-829~104D or write to us et the address shown above.

1 vou're raquirad to deposit for employment texes (Formm 961, 943, 940, 945,
CT-1, or 1042), akcise taxes (Form 720%¢Tur incoms taxes (Form 1120), we wiil send an

initial supply -of Federal Tax Deposit D) coupon books within six weeks. You cen usa
the enclosed coupons if you need to make B deposit befores you receive your supply,

At
et

1
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- ARTICLES OF mmﬁnmm;mm
- VCHARTEROF =~ %' o

SURGINET MANAGEMENT SERVICES, e,

T T - 1:_?§.

;3 ¥

CorpOtm Contml Number' 0403350

‘ . Pursuant to the provusaons of Section 48-20-106 of the Teanessee Business. Cmpomti,onm 26
‘ amended, the undemignod corporation adopts the follovnng articlu of ummdmem to ila chmu-
3 1 'I‘he mame of the corporation, as 1t appwrs of record, i Surginet Mlmgemmt
Scl'ViCOS, l-nc p "._;;y »
The new name of the corporation is Surgis Management Sewioes, Inc.
2, The amendment is to be effective when filed by the Secretary of State. :
3. Theamendment adopted is: ! i
‘ry" . D
'_‘ The name of the corporution is hereby changed to Surgis Management
Serivces, Inc.
C) - 4, The corporation is for profit.
5. The amendment was duly adopted on November 22, 2002, by the board of
directors and the sole sharcholder.
Dated: November 22, 2002.
SURGINET MANAGEMENT SERVICES, INC.
}
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

312 Rosa L. Parks Avenue
6th Floor, William R. Snodgrass Tower
Nashville, TN 37243

Name;

Filing Information

SURGIS MANAGEMENT SERVICES, INC.

General Information

Control #: 403350

Filing Type: Corporation For-Profit - Domestic
Fiting Date: 02/13/2001 3:20 PM

Status: Active

Duration Term: Perpetual

Public/Mutual Benefit: Mutual

Registered Agent Address
CT CORPORATION SYSTEM
800 S GAY ST

STE 2021

KNOXVILLE, TN 37929 USA

Phone: ( )
Fax: { )

Formation Locale: Davidson County
Date Formed: 02/13/2001
Fiscal Year Close 12

Princlpal Address

15305 DALLAS PKWY
#1600

ADDISON, TX 75001 USA

The following document(s) was/were filed in this office on the date(s) indicated below:

Date Filed Filing Description Image #
03/27/2009 2008 Annual Report 6488-3214
02/25/2008 2007 Annual Report 6225-1868
03/01/2007 2006 Annual Report £966-2851
08/11/2006 Articles of Amendment 5844-0951
03/23/2006 2005 Annual Report 5730-2212
01/11/2005 2004 Annual Report 5319-1090
02/24/2004 2003 Annual Repart 5047-0339
06/09/2003 Articles of Amendment 48340176
03/07/2003 2002 Annual Report 4747-2570
11/26/2002 Articles of Amendment 4657-1327
03/28/2002 2001 Annual Report 4461-1230
02/16/2001 Administrative Amendment 4126-1796
02/13/2001 Initial Filing 4122-2357
Active Assumed Names (if any) Date Expires

Page 1 of 1
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Site Entitlement: Applicant Lease Option with Landlord
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OPTION TO LEASE AGREEMENT

THIS OPTION TO LEASE AGREEMENT (the “Agreement”) is made and entered into as
of this day of July, 2018, by and between OGA Acquisitions, LLC (“Landlord”) and
Northridge Surgery Center, L.P., a Tennessee limited partnership (“Tenant”).

WITNESSETH

WHEREAS, Landlord has entered into a letter of intent dated May 8, 2019 and executed on
May 9, 2018 (the “LOTI”) for the purchase of approximately 1.87(+/-) acres of unimproved land, as
approximately depicted on Exhibit A attached hereto and incorporated herein by this reference, such
land being a portion of the 17.805 acre tract (Tax Parcel No. 145-044.02-000) shown on the plat
titled “First Re-Subdivision of Indian Lake Village Phase 8-Section A Lot 41” recorded in Plat Book
29, Page 321 of the Sumner County Register of Deeds Office, being located on Saundersville Road
in Hendersonville, Sumner County, Tennessee (the “Property”); and

WHEREAS, Landlord desires to enter into an option with Tenant whereby Landlord grants
to Tenant the option to lease a build-to-suit development to be operated as a licensed, freestanding
ambulatory surgery center (the Property and such build to suit development are referred to herein as
the “Project”), which option must be exercised as set forth below.

NOW, THEREFORE, for $10 cash in hand paid and in consideration of the mutual
promises set forth herein and other valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, the parties hereto hereby agree as follows:

SECTION 1
GRANT OF OPTION

1.1 Landlord hereby grants to Tenant an exclusive option to lease the Project, upon the
terms and conditions set forth herein (the “Option™).

1.2 The term of Tenant’s Option shall commence on the date hereof and expire on
November 21, 2018 (the “Option Period”).

1.3 Tenant shall exercise its Option by delivering written notice to Landlord within the
Option Period by overnight courier service, via electronic mail, or in person, time being of the
essence with respect to delivery of such notice.

1.4  Notwithstanding the foregoing, the Option shall automatically terminate if Tenant is
not successful in obtaining from the State of Tennessee Health Services and Development Agency a
Certificate of Need to establish an ambulatory surgical treatment center at the Project.
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SECTION 2
TERMS AND CONDITIONS OF THE LEASE

2.1  Upon Tenant’s exercise of the Option, Landlord and Tenant shall execute a formal
lease agreement for the Project on terms and conditions contained in this Agreement and as mutually
agreed upon by them in their sole discretion (the “Lease”). The annual base rent will be 8.25% of
total actual project costs of acquiring the Property and development and construction of
improvements on the Property (collectively, the “Project Costs”). The exact amount of annual base
rent cannot be calculated until the Project Costs are finally determined after the Project is complete.
With estimated Project Costs of $8,346,758, the annual base rent for the Project will be as follows:

Year Annual Rent Per SF

$645,600 39.13
$663,276 40.20
$681,444 41.30
$700,120 42.43
$719,316 43.59
$739,048 44.79
$759,330 46.02
$780,179 47.28
$801,609 48.58
$823,636 49.92
$846,278 51.29
$869,552 52.70
$893,475 54.15
$918,066 55.64
$943,342 57.17

g g S G —y
iyirv i e e~V I NV N VU

Total Rent 11,784,272

SECTION 3
MISCELLANEOUS PROVISIONS

3.1 This Agreement, and the terms, covenants, and conditions herein contained, shall
inure to the benefit of and be binding upon the heirs, personal representatives, successors, and
assigns of each of the parties hereto. Landlord may, without Tenant’s consent, assign its rights
under this Option to an entity that is at least 50% owned by Bond E. Oman and/or Thomas C.
Gibson after which Landlord will be released from liability under this Option.

3.2  Landlord’s obligation under this Option shall be conditioned upon (i) Landlord’s
closing on its purchase of the Property, and (ii) the Lease being executed by Landlord and Tenant, in
each case upon terms and conditions that are acceptable to Landlord.
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3.2  Any notices required or permitted herein shall be addressed as follows and delivered
to the other party by either registered or certified mail, facsimile, or in person:

If to Landlord:

OGA Acquisitions, LLC

2932 Foster Creighton Drive
Nashville, Tennessee 37204

Attn: Thomas C. Gibson
Facsimile: 615-467-0479

E-mail: tgibson@oman-gibson.com

If to Tenant:

Northridge Surgery Center, L.P.
c/o USP Tennessee, Inc.

15305 Dallas Parkway

Suite 1600

Addison, TX 75001

Attention: Chief Legal Officer
E-mail:

With a copy to:

United Surgical Partners International, Inc.

15305 Dallas Parkway

Suite 1600

Addison, TX 75001

Attn: James Bowden, Senior Corporate Counsel, Development
E-mail:

[Remainder of Page Intentionally Left Blank; Signatures Commence on Following Page]
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed
by such party, as of the date first above written.

LANDLORD:

OGA ACQUISITIONS, LLC

By:

Bond E. Oman, CEO
TENANT:

NORTHRIDGE SURGERY CENTER, L.P.

By: Saint Thomas/USP Surgery Centers I, LLC,
Its General Partner

By:
Name:
Title:
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EXHIBIT A
PROPERTY

(See attached.)
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Pamela L. Whitaker, Register

Sumner County Tennessee Sup_p_llementaﬂ #1
. i 4
:::-:1; asss:g = Instrument # 21.:: :3 July 25, 201 8 9‘ 0?
cdem: i Y "ﬁ"ié‘b:g‘h oo 4:19 P.M. g
s .00 S
:2:::1: mszg .gs Pgs 60-67
Address New Owner as follows: Send Tax Bills to: Map-Parcel Nos.
JCBD Investments, LLC, and JCBD Investments, LLC, and 145.44.02 &
Lawrence IL Holdings, LLC Lawrence IL Holdings, LLC 145.44.06
c/o Lawrence IL Holdings, LLC c/o Lawrence IL Holdings, LLC
-4007 Hillsboro Road SAME ENYERED
Nashville, Tennessee 37215 N John C. lshell
— - Property Aeseseor
92014
DEED IN LIEU OF FORECLOSURE AUG 89 20

THIS INDENTURE made this 8™ day of August, 2014 between B

LLC, a Tennessee limited liability company hereafter called GRANTOR, and JCBD Investments, LLC,

a Tennessee limited liability company, and Lawrence IL Holdings, LLC, a Tennessee limited liability
company, hereinafter collectively called GRANTEES.

WITNESSETH:

THAT FOR AND IN CONSIDERATION of the sum of One Dollar ($1.00) cash in hand paid,
the receipt of which is hereby acknowledged, and other valuable consideration, the GRANTOR has
bargained and sold, and by these presents does transfer and convey unto Lawrence IL Holdings, LLC, a
fifty-five percent (55%) undivided tenancy-in-common interest, and JCBD Investments, LLC, a forty-five
percent (45%) undivided tenancy-in-common interest, their successors and assigns, a certain tract or
parcel of land in Sumner County, Tennessee, described as follows, to wit:

Exhibit “A” and “B” attached hereto and made a part ereof,

TO HAVE AND TO HOLD the said parcel of land, with the appurtenances, estate, title and
interest thereto belonging to the said GRANTEES, their successors and assigns forever. We covenant
with the GRANTEES that we are lawfully seized and possessed of said land in fee simple, have a good
right to convey it, and that the same is unencumbered except for 2012 and 2013 Hendersonville City
Taxes and Sumner County Taxes and 2014 Taxes which are not yet due and Notice of Liens in favor of
Indian Lake Village Association, Inc. of record in Record Book 3870, Page 576 and 578, Record Book
3659, Page 101 and any subsequent Indian Lake Village Association Fees due through the date hereof,

THIS DEED is an absolute conveyance of title in effect as well as in form, and is not intended as
a mortgage, trust conveyance, or security of any kind. The Deed in Lieu of Foreclosure is for a certain
Deed of Trust executed by the GRANTOR on December 20, 2012 of record in Record Book 3696, Page
731 in the Register’s Office for Sumner County, Tennessee.

THE CONSIDERATION for this conveyance is the satisfaction in full of the note to First
Farmers & Merchants Bank said Note having been transferred to GRANTEES who are the holders
thereof as of the date hereof, and the full cancellation of all debts, obligations, guaranties, costs and
charges existing under and by virtue of the terms of the above referenced Note and Deed of Trust and the
cancellation of record of said GRANTEES of said Deed of Trust.

THE GRANTOR further warrants that, as of the date of execution of this instrument, they do not
own any other property in the state of Tennessee subject to a Deed of Trust held by either GRANTEE and

12109154.4

T Esguit o AC
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EKHIRIT "A"
(page 1 of 1)
Property Description .
(ILV-EAST Overall Boundary)

Land being in the Fifth Civil District of Hendersonville, Sumner County,
Tennessee and being currently shown as Parcel 44.02 on Sumner County Tax
Map 145, and Parcels 4.04 and 15.00 on Sumner County Tax Map 1486, said land
lying generally north of the C.8.X. Rallroad, west of Saundersville Road, south of
Vietnam Veterans Boulevard, and being more particularly desoribed as follows:

Beginnhing on a Highway Right-of-Way monument on the west right-of-way line of
Saundersville Road, and the north right-of-way line, 33' from iine of the
C.S.X. Rallroad, saikd monument belng located S 79 deg. 01' 18" W —73.9%' from
raliroad Mile Marker Post no. 167, this also being the southeast corner of the
herein described tract;

Thence, with said railroad right-of-way line as follows:
S 64 deg. 05' 11" W, 808.79" to an iron pin old,
S 64 deg. 21' 36" W, 121.46' to an iron pin old,
5 85 deg. 24' 26" W, 134,689 to an iron pin old,
Along a curve to the right, having a radius of 1849.80", a delta angle of 07
deg. 05' 06°, a chord bearing and distance of 8§ 69 deg. 51' 23" W,
228.60', along an arc length of 228.74' to an kron pin old on the east right-
of-way line of the old Raliroad Lane,
Continuing on along a curve to the right, having & radius of 1848.26', a
delta angle of 25 deg. 16’ 17", a chord bearing and distance of S 85 deg.
48' 28" W, 808.09', along an are length of 814.87" to an iron pin new,
N 80 deg. 00" 07" W, 285.62' to an Iron pin new, .
N 79 deg. 13' 14" W, 126.07’ to an iron pin new,
N 45 deg. 26’ 58" W, 120.53" to an iron pin new, being 100" off centerine,
8 79 deg. 22' 37" W, 1,018.84" to an iron pin new,
Along a curve to the left, having a radius of 5,879.10', a deita angle of 00
deg, 21' 67", a chord bearing and distance of N 80 deg. 38' 49" W, 36.27,
along an arc length of 38.27' to an iron pin new on the east line of ILVLB

West, Inc., of record in Book 2852, Page 248, In the Reglsters Office of
Sumner County;

Thence, with said line of ILVLB, Wast, ino.:
N 05 deg. 21° 38" E, 156.80’ to an iron pin old,
N 03 deg. 56' 53" E, 200.38' to an iron pin old,

N 86 deg. 10’ 40" W, 1,138.42' {0 an fron in old on the east right-of-
line of Stop Thirty Road, g Aoy,

Thence, with sald right-of-way, N 03 deg. 67’ 19 W, 160.03' to an kon pin old at

the southwest comer of Kenneth McKinney pro of record in B
178, in the Reglster's Office of Sumner Coz:ty; Py rd in Book 517, Page

12118095.2
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EXHIBIT “A”
(page 3 of 3)

Being the same property conveyed to Owner by deed dated June 8, 20011 from ILVLB East, Inc. of
record in Record Book 3432, Page 335 in the Register’s Office for Sumner County, Tennessee.

INCLUDED IN THE ABOVE-DESCRIBED PROPERTY BUT EXCLUDED THEREFORE are the
following tracts of land: See attached Exhibit “B”

12118095.2
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EXHIBIT “p"
(page 2 of 2:)

Froperty Description
(ILV-EAST RAILROAD TRACT)

Land being in the Fifin Civil District of Hendersonvilie, Sumner County,
Tennessee, being oumently shown as a portion of Parcel 44.02 on Sumner
County Tax Map 145, and Parcel 16.00 on Sumner Counfy Tax Map 148, said
land. lying generally north of the C.8.x, Rellroad, west of Saundersville Road,
g& of Vietnam Veterans Bouwlevard, and being more particulanly described as

Commencing on a Hig Right-ot-Way monument on the west t-of

line of Saunderavite Ror:..vmﬂunam right-of-way line, wmmﬂlmf
the C.8.X. Rallroad, sald monument being located S 79 deg. 01' 18" W -~ 73.95'
from rafiroad Miie Marker Post no. 167;

Thence, with sald refiroad tight-of-way line as follows:
S 64 deg. 05 11‘W.ﬁn.78‘iomi'onpin old,
S 64 deg. 21' 36" W, 121.46' to an ron pin old,
S 06 deg, 24’ 26" W, 13.2UthdBaahmbrlrhducrbﬂon:

Mm,mmmwmm:yhum:
§ 65 deg. 24’ 28" W, 121.60" an fron pin old,
Mmamhmrmthm:n&noﬂu&w,ammom‘r
dog.wm'.-awmammasoom.m'zs'w.
228.00’.llmqmlrclerwofm.n'lonn!runpholduntmwmm-
mmummwun
Oonﬂnuhgondumnmtohrhﬂ.mmcamdMonm'.a
defta dzam.wwr,-ummwuanmdsasdeq.
40' 25° .mm',m»mwmuﬂu.ﬂ'bmkmphm.
NMMWOT'W.Z&.&'MnMpInm.
N 76 deg. 13' 14" W, 126.07 to @n kron pin new,
N 45 deg. 26'68° W, 61.80" 1o en kon pin new,

lhlme,li'muuilmllmd ht-of with & new line as follows:
-mmhu&hmﬂ?mmaz.mm.-mmmzo
deg, w'w.ad\ordboufmanddMﬁBOOM. 23 46" E,
1.063.97'.donganunbmlhof1.m.06'tomlronphm.
N 79 deg. 56' 18"E, 517.29' to the point of beginning and containing 2.133
acres, more of less,

12118095.2
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Attachment |

Plot Plan: 1.87 Acre Site
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Attachment J

Plot Plan: 17.08 Acre Site
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Attachment K

ASTC Project Specific Criteria Response
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STATE OF TENNESSEE

STATE HEALTH PLAN

CERTIFICATE OF NEED STANDARDS AND CRITERIA

FOR

AMBULATORY SURGICAL TREATMENT CENTERS

The Health Services and Development Agency (HSDA) may consider the following standards and criteria for
applications seeking to establish or expand Ambulatory Surgical Treatment Centers (ASTCs). Existing ASTCs
are not affected by these standards and criteria unless they take an action that requires a new certificate of need (CON)
for the establishment or expansion of an ASTC.

These standards and criteria are effective immediately as of May 23, 2013, the date of approval and adoption by the
Governor of the State Health Plan changes for 2013. Applications to establish or expand an ASTC that were deemed
complete by the HSDA prior to this date shall be considered under the Guidelines for Growth, 2000 Edition.

Determination of Need

1.

Need. The minimum numbers of 884 Cases per Operating Room and 1867 Cases per Procedure Room are to
be considered as baseline numbers for purposes of determining Need.? An applicant should demonstrate the
ability to perform a minimum of 884 Cases per Operating Room and/or 1867 Cases per Procedure Room per
year, except that an applicant may provide information on its projected case types and its assumptions of
estimated average time and clean up and preparation time per Case if this information differs significantly
from the above-stated assumptions. It is recognized that an ASTC may provide a variety of services/Cases
and that as a result the estimated average time and clean up and preparation time for such services/Cases
may not meet the minimum numbers set forth herein. It is also recognized that an applicant applying for an
ASTC Operating Room(s) may apply for a Procedure Room, although the anticipated utilization of
that Procedure Room may not meet the base guidelines contained here. Specific reasoning and explanation
for the inclusion in a CON application of such a Procedure Room must be provided. An applicant that
desires to limit its Cases to a specific type or types should apply for a Specialty ASTC.

RESPONSE: The number of Operating Room cases and Procedure Room cases
provided over the past three years by Northridge Surgery Center are presented below.

2015 2016 2017 Change
Operating Cases 1,766 2,171 2,587 46.5%
Procedure Cases 538 313 233 (56.7%)
TOTAL 2,304 2,484 2,820 22.4%
# ORs 5
#PRs 2 1 1
OR Cases/Room 353.2 434.2 517.4 46.5%
PR Cases/Room 269 313 233 (13.4%)

Source: JAR Survey data.

CN1806-023 Supplemental Response 1 Attachment K Page 1
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The table above shows that during the three-year time period of 2015 through 2017,
the applicant experienced an overall increase of 516 cases, or a change of 22.4%.
When focusing on the number of surgical cases in an Operating Room, there was even
a larger increase of 819 cases, or a change of 46.5%.

The proposed project reduces the number of CON-approved Operating Rooms from
five to three, with one procedure room continuing to be operated. The following table
shows the historical and projected utilization of Northridge Surgery Center with the
number of operating rooms of the proposed project in order to illustrate that this right-
sizing meets this standard of 884 cases per OR.

Historical Utilization Year 1 Year 2
2015 2016 2017 2020 2021
Operating Cases 1,766 2,171 2,587 3,357 3,433
Procedure Cases 538 313 233 390 398
TOTAL 2,304 2,484 2,820 3,747 3,831
# ORs 3 3 3
#PRs 1 1 1 1 1
OR Cases/Room 588.7 723.7 862.3 1,119.0 1,144 .3
PR Cases/Room 538 313 233 390 398

Source: JAR surveys; internal data and analysis.

How the applicant will achieve this surgical case growth is presented by a profile of
surgical cases by specialty. The following table shows historical and projected

utilization for the proposed project by specialty.

JAR Survey Data 2015-17 Year 1 Year 2
Specialty 2015 2016 2017 | Change 2020 2021
Dental/Oral Surgery 295 758 875 580 645 658
Ophthalmology 385 525 858 473 1,321 1,347
Orthopedics 380 312 347 (33) 822 838
Otolaryngology 323 238 280 (43) 295 301
Pain Management 241 221 218 (23) 390 398
Podiatry 339 313 227 (112) 181 185
Endoscopy 297 92 (297)
Plastic Surgery 16 13 4 (12) 30 31
Other Specialties 28 12 11 (17)
Neurosurgery 24 24
Total Joint Replace. 39 49
TOTAL 2,304 2,484 2,820 516 3,747 3,831

Source: JAR survey data; internal analysis and interviews with physicians.

The methodology employed to project Year 1 and Year 2 cases involved an analysis

CN1806-023 Supplemental Response 1 Attachment K Page 2
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of trends by specialty and physician that tracked practice growth trends, then
performed interviews with individual practices and physician groups in order to
ascertain surgeon practice patterns going forward.

The data in the preceding tables show that Northridge increased its total number of
surgical cases by 516 during 2015-2017, a three-year time period. From 2017 to 2020
— a four-year time period that includes Year 1 projections, the total gain of surgical
cases at Northridge is 927. Of the 927 gain, about half of the cases are due to program
growth, and the remainder is due to physician practice consolidation at the new
Northridge site. Sixty-three cases are due to new outpatient specialty programs in Total
Joint Replacement and Neurosurgery. The change from Year 1 to Year 2 of 84 cases
is entirely due to case growth of existing specialties and surgeons.

2. Need and Economic Efficiencies. An applicant must estimate the projected surgical hours to be utilized
per year for two years based on the types of surgeries to be performed, including the preparation time
between surgeries. Detailed support for estimates must be provided.

RESPONSE: The projected number of surgical hours to be utilized per year for the
first two years of the proposed project is based on recent surgical room utilization
levels at the existing Northridge Surgery Center site. Below are utilization data during
January through May 2018:

January | February | March April May TOTAL
OR Minutes 11,515 9,521 12,935 12,990 12,226 59,187
OR Cases 233 192 257 270 239 1,191
Minutes/Case 49.4 49.6 50.3 48.1 51.1 49.7
PR Minutes 135 255 150 202 225 967
PR Cases 8 16 9 10 15 58
Minutes/Case 16.9 15.9 16.7 20.2 15.0 16.7

Source: Internal data.

Recent sample data suggest a projected Average Minutes per Case in an Operating
Room (“OR”) of 50 minutes, and for 17 minutes in a Procedure Room (“PR”). Studies
in other USPI ASTCs show an average OR turnover or preparation time of 17 minutes
for normal cases and 26 minutes for complicated cases. For PR turnover time, a range
of 15-17 minutes is used.

In projecting to the future, the applicant projects approximately 1.5 hours per OR case
and approximately 0.5 hours per PR case. The 1.5 hours per OR case also considers
some increased complexity of cases, such as for total joint replacements, that would
come to the relocated Northridge facility.

On an annual basis, there are 117,600 minutes of available for each OR and PR. This

is based on the following: 245 working days per year and open eight (8) hours per day.
For Year 2, a total of 3,433 OR cases and 398 PR cases are projected. At 90 minutes

CN1806-023 Supplemental Response 1 Attachment K Page 3
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per case, this represents 308,970 minutes of OR time used, or 87.6% of total available
OR time for three (3) ORs.

For the one Procedure Room, 117,600 minutes are available annually. With 938 cases
projected in Year 2, this represents 28,140 minutes of PR time used (at 30 minutes per
case), or 23.9% of total available PR time.

The proposed project provides economic efficiencies for the applicant, gives the ability
to meet the growth in volume, and addresses the increased complexity of cases for
outpatient surgery.

3. Need: Economic Efficiencies; Access. To determine current utilization and need, an applicant should take
into account both the availability and utilization of either: a) all existing outpatient Operating Rooms and
Procedure Rooms in a Service Area, including physician office based surgery rooms (when those data are
officially reported and available®) OR b) all existing comparable outpatient Operating Rooms and
Procedure Rooms based on the type of Cases to be performed. Additionally, applications should provide
similar information on the availability of nearby out-of-state existing outpatient Operating Rooms and
Procedure Rooms, if that data are available, and provide the source of that data. Unstaffed dedicated outpatient
Operating Rooms and unstaffed dedicated outpatient Procedure Rooms are considered available for
ambulatory surgery and are to be included in the inventory and in the measure of capacity.

RESPONSE: The following table shows 2015-2017 utilization data for Northridge
Surgery Center and ASTCs located in Sumner County.

2015-2017 2015 2016 2017
ASTC # # OR PR OR PR OR PR
ORs PRs Cases Cases Cases Cases Cases Cases
Northridge SC 5 2/1 1766 538 5 2171 5 2587
Green Surgery Center 1 1 739 285 1 711 1 662
Indian Lake Surgery 2 1 720 56 2 894 2 770
Center
Patient Partners 2 2 1372 3167 2 1472 2 1376
Total/Average 10 6/5 4597 4046 10 5248 10 5395

Source: ASTC JAR Master files (Excel).

In this proposed project, Northridge seeks to move 9.5 miles into an adjacent ZIP code.
This move does not affect its service area, but as discussed in the CON application —
the move does marginally improve access to patients from the applicant’s top ZIP
codes from which it receives the most patients.

Secondly, the proposed project reduces the number of Operating Rooms from five to
three. The number of Procedure Rooms will continue to be one.

The following table presents hospital outpatient surgical utilization from the latest
three-year period:

CN1806-023 Supplemental Response 1 Attachment K Page 4
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County Hospital 2014 2015 2016 % Change
Cases Cases Cases ** | 2014-2016
Davidson | Metro Nashville General 2,989 2,707 1,532 (48.7%)
Hospital
Saint Thomas — Spinal Surgery 2,387 2,270 2,505 4.9%
Saint Thomas - Midtown 5,832 5,556 5,954 2.1%
Saint Thomas - West 3,375 3,699 3,990 18.2%
TriStar Centennial 8,935 13,155 15,802 76.9%
TriStar Skyline 2,120 2,319 3,838 81.0%
TriStar Southern Hills 2,456 2,412 2,348 (4.4%)
TriStar Summit 2,868 3,119 3,110 8.4%
Vanderbilt Medical Center 30,752 33,575 35,724 16.2%
SUBTOTAL 61,714 68,812 74,803 21.2%
Robertson | NorthCrest Medical Center * 4,689 4,892 4.892 4.3%
SUBTOTAL 4,689 4,892 4,892 4.3%
Sumner Sumner Regional Medical 3,434 3,378 2,654 (22.7%)
Center
TriStar Hendersonville Med Ctr 2,965 2,444 2,822 (4.8%)
SUBTOTAL 6,399 5,822 5,476 (14.4%)
Wilson University Medical Center 4,427 9,427 2,519 (43.1%)
SUBTOTAL 4,427 9,427 2,519 (43.1%)
TOTAL 77,229 85,575 87,690 13.5%

Source: JAR survey data; * used 2015 data for 2016 data that was not reported; ** for 2016, the
survey form changed, cases from Endoscopy and Pain Management specialties were removed
to reflect only Operating Room utilization.

The JAR data of 2014-2016 contains some degree of error in the measure of utilization
trends due to the survey form change. To report total outpatient surgical cases in 2016
for these providers results in 117,028 cases, which is very different from 2014 and
2015 data. On the other hand, the removal of Endoscopies and Pain Management cases
in 2016 may include cases performed in Operating Rooms and/or were reported in
previous years. The second approach was used.

Hospital outpatient surgery utilization data reflects an overall 13.5% increase from
providers in the four-county service area of the applicant. Sumner County hospitals
have experienced a decline of 14.4% during this time. This decline has occurred during
a time of Sumner County population growth. During 2014-2016, population data from
the Tennessee Department of Health website showed growth of 3.4%. And the
projected population growth of Sumner County was 6.2% from 2018 to 2022 (CON
page 20).

Many Sumner County residents travel outside of Sumner County for care for outpatient

surgery, probably in a similar fashion to three modes of outpatient care for which there
is data — CT Scan, linear accelerator, and MRI services. See data below.
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Provider Location CT Scan | LINAC MRI
In Sumner County 34,309 3,294 8,326
Outside Sumner County 17,167 3,797 8,536
TOTAL 51,476 7,091 16,862
Torion, SeRyedin 66.6% | 46.4% | 49.4%
Sumner County

Source: 2016 Medical Equipment Registry.

Sumner County also has relatively few ASTC operating rooms to its total population — as
shown in the CON application and the following table. Relocating a short distance away
from the existing site, but in Sumner County, will help residents access surgical care
within their county instead of traveling to providers in other counties.

County ASTC ORs Population | ORs per 100k

Population
Davidson 63 689,338 9.14
Robertson 0 75,017 0.00
Sumner 5 181,647 2.75
Wilson 3 131,486 2.28
Tennessee 287 6,886,441 4.17

Sources: JAR survey data; UT-CBER, reassembled by TN DOH, 2017 Revisions (05/2017).

For several reasons the proposed project does not adversely affect existing providers
in Sumner County. First, the proposed project reduces the number of ASTC operating
rooms in the four-county service area, and available to Sumner County residents, in
particular. Secondly, strong population growth in the area provide hospital and ASTC
providers with opportunity for growth in services. And lastly, Sumner County
residents already experience a relative deficit of ASTC operating rooms available to
them within the county. This proposed project will continue to serve Davidson,
Robertson, Sumner, and Wilson Count residents in a similar fashion to its current
location, but in a facility and location that will be more appealing and effective in
complete patient care and satisfaction.

4. Need and Economic Efficiencies. An applicant must document the potential impact that the proposed new
ASTC would have upon the existing service providers and their referral patterns. A CON application to establish
an ASTC or to expand existing services of an ASTC should not be approved unless the existing
ambulatory surgical services that provide comparable services regarding the types of Cases performed, if
those services are known and relevant, within the applicant’s proposed Service Area or within the applicant’s
facility are demonstrated to be currently utilized at 70% or above.

RESPONSE: The present location of the applicant is ZIP code 37115. This ZIP code is
the fourth largest referral source for Northridge, from which it received 184 patients in
2017. Northridge seeks approval to relocate to adjacent ZIP code 37075, from which it
received the largest number of patients (370) in 2017. The second largest patient referral
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ZIP code is 37066 (221 patients), which is adjacent to 37075, but not to 37115. Moving
from 37115 to 37075 will allow Northridge to provide better access to its two largest ZIP
code referral sources. 37075 and 37066, while still serving is other existing patient
populations. After all, 26% of cases come from Sumner County, and 87% of cases come
from the four-county service area.

This proposed project neither establishes an ASTC or expands services. This is a
relocation of an existing ASTC and reduces the number of Operating Rooms from five
to three. This project will also contain one Procedure Room, as in its existing location.
Right-sizing the facility in terms of square footage per operating room, pre- and post-
operative care, and other staffing and support areas will make daily operations more
effective and efficient. Also, the reduction in the number of operating rooms will help
the facility meet the 884 cases per Operating Room standard.

5. Need and Economic Efficiencies. An application for a Specialty ASTC should present its projections for the total
number of cases based on its own calculations for the projected length of time per type of case, and shall
provide any local, regional, or national data in support of its methodology. An applicant for a Specialty ASTC
should provide its own definitions of the surgeries and/or procedures that will be performed and whether
the Surgical Cases will be performed in an Operating Room or a Procedure Room. An applicant for a
Specialty ASTC must document the potential impact that the proposed new ASTC would have upon the
existing service providers and their referral patterns. A CON proposal to establish a Specialty ASTC or to
expand existing services of a Specialty ASTC shall not be approved unless the existing ambulatory surgical
services that provide comparable services regarding the types of Cases performed within the applicant’s
proposed Service Area or within the applicant’s facility are demonstrated to be currently utilized at 70% or
above. An applicant that is granted a CON for a Specialty ASTC shall have the specialty or limitation placed
on the CON.

RESPONSE: Not applicable. This proposed project relates to a multispecialty ASTC.

Other Standards and Criteria

6. Accessto ASTCs. The majority of the population in a Service Area should reside within 60 minutes
average driving time to the facility.

RESPONSE: The average drive times of residents from each of the four-county
service area are presented below. The county seats are used for each of the four
measures to the proposed location in Hendersonville at 601 Saundersville Road.

To Facility, from... Driving Time
Minutes

Hendersonville (Sumner) 8

Nashville (Davidson) 24

Springfield (Robertson) 39

Mt. Juliet (Wilson) 36

Source: Google Maps.

The four-county service area comprises 78.7% of Northridge Surgery Center’s patients
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(cases). The average drive time from these counties are well within the 60-minute
standard.

7. Access to ASTCs. An applicant should provide information regarding the relationship of an existing or
proposed ASTC site to public transportation routes if that information is available.

RESPONSE: The proposed new site of Northridge lies along Saundersville Road,
which lies between Gallatin Pike to the north (also called Vietnam Veterans
Boulevard), a limited-access, multi-lane highway that connects with I-65 and proceeds
east, and US-31E to the south — another major highway that connects downtown
Nashville with Hendersonville and beyond. Robertson County residents will continue
to access Northridge via US-41 to Gallatin Pike, and Wilson County residents will still
access Northridge via TN-45 and Myatt Drive to US 31-E.

8. Access to ASTCs. An application to establish an ambulatory surgical treatment center or to expand existing
services of an ambulatory surgical treatment center must project the origin of potential patients by percentage
and county of residence and, if such data are readily available, by zip code, and must note where they are
currently being served. Demographics of the Service Area should be included, including the
anticipated provision of services to out-of-state patients, as well as the identity of other service providers
both in and out of state and the source of out-of-state data. Applicants shall document all other provider
alternatives available in the Service Area. All assumptions, including the specific methodology by which
utilization is projected, must be clearly stated.

RESPONSE: The 2017 distribution of unduplicated patients and total surgical cases
have also been shown on replacement page 15. The distribution of the applicant’s
2017 total cases has been projected to Year 1 and Year 2 of the proposed project, as
shown in the table below.

Projected
Service Area | 2017 Total | % of Total | Year 1 Year 2
Counties Cases Patients 2020 2021
Davidson 871 30.9% 1,158 1,184
Sumner 747 26.5% 993 1,015
Robertson 458 16.2% 607 621
Wilson 143 5.1% 191 195
Subtotal 2,219 78.7% 2,949 3,015

Other TN 548 19.4% 727 743
Other States 53 1.9% 71 73

Total 2,820 100.0% 3,747 3,831

Source: 2017 ASTC Joint Annual Report; internal data (cases) and projections.

The Applicant has also analyzed its patient origin by ZIP code. A map that highlights
its top ZIP codes in terms of surgical cases is presented in CON Attachment Tab 10.

The present location of the applicant is ZIP code 37115. This ZIP code is the fourth largest
referral source for Northridge, from which it received 184 patients in 2017. Northridge
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seeks approval to relocate to adjacent ZIP code 37075, from which it received the largest
number of patients (370) in 2017. The second largest patient referral ZIP code is 37066
(221 patients), which is adjacent to 37075, but not to 37115. Moving from 37115 to 37075
will allow Northridge to provide better access to its two largest ZIP code referral sources.
37075 and 37066, while still serving is other existing patient populations.

The population and forecasted growth of the four-county service area supports
continued and successful service of the applicant. All of the service area counties have
population growth projections that exceed the Tennessee average. The following table
shows 2018-2022 total population data by county.

Service Area To;&:)llI;opulatlon 2022 Change Growth
Davidson 700,384 729,829 29,445 4.2%
Robertson 70,887 74,156 3,269 4.6%
Sumner 185,950 197.436 11,486 6.2%
Wilson 137,945 147,967 10,022 7.3%

Subtotal 1,095,166 1,149,388 54,222 5.0%
Tennessee 6,769,368 6,992,559 223,191 3.3%

Source: UT-CBER, reassembled by TN DOH; TN-CoPopProj_2017 series (May 2018).

There are many ASTCs and hospital providers of outpatient surgery services in the
four-county service area. The following table shows 2015-2017 utilization data for
Northridge Surgery Center and ASTCs located in Sumner County.

2015-2017 2015 2016 2017
ASTC # # OR PR OR PR OR PR
ORs PRs Cases Cases Cases Cases Cases Cases
Northridge SC 5 2/1 1766 538 5 2171 5 2587
Green Surgery Center 1 1 739 285 1 711 1 662
Indian Lake Surgery 2 1 720 56 2 894 2 770
Center
Patient Partners 2 2 1372 3167 2 1472 2 1376
Total/Average 10 6/5 4597 4046 10 5248 10 5395

Source: ASTC JAR Master files (Excel).

While the three ASTCs in Sumner County provide options for Sumner County
residents, the applicant has a four-county service area. Sumner County represents
approximately 26 percent of its patients. The new site is only 9.5 miles from the
existing location in an adjacent ZIP code and maintains convenient access to the same
residents. The proposed project also improves patient satisfaction of their outpatient
surgical care in a safe and attractive environment, and in a new facility with fresh
furnishings and simple, efficient operations (HVAC, bathrooms, utilities).

Several other factors mitigate the effect of adverse impact: 1) Northridge Surgery
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Center will have two fewer operating rooms: 2) out-migration of Sumner County
residents provide an opportunity for providers to create in-county loyalty and patient
satisfaction; and, 3) the ratio of ASTC operating rooms to population is very low.
Please refer to Item 3: Need: Economic Efficiencies: Access, above, for detail.

9. Access and Economic Efficiencies. An application to establish an ambulatory surgical treatment center or to
expand existing services of an ambulatory surgical treatment center must project patient utilization for each of
the first eight quarters following completion of the project. All assumptions, including the specific methodology
by which utilization is projected, must be clearly stated.

RESPONSE: Following are surgical case projections by quarter for the first two years
of the proposed project by operating room type.

Quarter Operating Procedure TOTAL
Room Room

2020_Ql 815 93 908
2020 Q2 840 98 938
2020 _Q3 860 103 963
2020 Q4 842 96 938
Year 1 Total 3,357 390 3,747
2021 Q1 850 95 945
2021 Q2 860 100 960
2021 Q3 865 107 972
2021 Q4 858 96 954
Year 2 Total 3,433 398 3,831

Source: Internal analysis.

The projections in the preceding table consider trends in outpatient surgical care in
today’s health care practice, historical volumes of the applicant, and the plans of
various physician groups through interviews. Cases in the procedure room are from
Pain Management care. Orthopedic surgeons, in particular, plan to consolidate their
outpatient surgical practice in the relocated facility, and Total Joint Replacement cases
will be introduced into this setting.

10. Patient Safety and Quality of Care; Health Care Workforce.

a.  An applicant should be or agree to become accredited by any accrediting organization approved by the
Centers for Medicare and Medicaid Services, such as the Joint Commission, the Accreditation
Association of Ambulatory Health Care, the American Association for Accreditation of Ambulatory
Surgical Facilities, or other nationally recognized accrediting organization.*

RESPONSE: The applicant is already accredited by The Joint Commission and will
take the necessary measures to continue accreditation. Please refer to Tab 16 in the
Appendices of the CON Application for this documentation.
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b.  An applicant should estimate the number of physicians by specialty that are expected to utilize the
facility and the criteria to be used by the facility in extending surgical and anesthesia privileges to
medical personnel. An applicant should provide documentation on the availability of appropriate and
qualified staff that will provide ancillary support services, whether on- or off-site.

RESPONSE: A summary of Year 2 utilization is shown in the following table, along
with the anticipated number of physicians who will be using the facility. Total Joint
Replacement surgeries will be provided by the Orthopedics staff.

Year 2, 2021

Specialty Cases | Physicians
Dental/Oral Surgery 658 9
Ophthalmology 1,347 4
Orthopedics 838 11
Otolaryngology 301 2
Pain Management 398 2
Podiatry 185 6
Endoscopy

Plastic Surgery 31 1
Neurosurgery 24 1
Total Joint Replace. 49 incl.
TOTAL 3,831 36

Source: internal analysis and physician interviews.

Anesthesia services have been provided by Anesthesia Medical Group (“AMG”).
AMG employs 475 certified clinicians, including 110 physicians. It is headquartered
in Nashville and serves Tennessee, Kentucky, and Pennsylvania. AMG is able to
provide additional services, as needed. However, the marketplace also has other
anesthesia service companies, and other options exist to obtain such services.

11. Access to ASTCs. In light of Rule 0720-11.01, which lists the factors concerning need on which an
application may be evaluated, and Principle No. 2 in the State Health Plan, Every citizen should have
reasonable access to health care. the HSDA may decide to give special consideration to an applicant:

a. Who is offering the service in a medically underserved area as designated by the United States
Health Resources and Services Administration;

b. Whois a “safety net hospital” or a ““children’s hospital” as defined by the Bureau of TennCare Essential
Access Hospital payment program;

C. Who provides a written commitment of intention to contract with at least one TennCare MCO and,
if providing adult services, to participate in the Medicare program; or

d. Who is proposing to use the ASTC for patients that typically require longer preparation and
scanning times? The applicant shall provide in its application information supporting the additional
time required per Case and the impact on the need standard.

RESPONSE: The applicant has fully served, and will continue to do so, all programs
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in which Saint Thomas Health participates -- including managed care organizations,
Medicare, Medicaid and TennCare programs.

CN1806-023 Supplemental Response 1 Attachment K Page 12



Supplemental #1
July 25, 2018
4:19 P.M.

Attachment L

CON Replacement Page 15
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Northridge proposed site to consolidate office practices in Hgpdgsqyville and Madison.
Three new surgeons have also indicated their desire to practice at this proposed, new
location.
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3. Forrenovation or expansions of an existing licensed health care institution:

a. The applicant should demonstrate that there is an acceptable existing demand for

the proposed project.

RESPONSE: Not applicable. This proposed project is for a relocation and reduces

the number of operating rooms from five to three.

b. The applicant should demonstrate that the existing physical plant's condition

warrants major renovation or expansion.

RESPONSE: Not applicable. A relocation obviates the need for renovation of the

existing facility location.

B. Describe the relationship of this project to the applicant facility’s long-range development plans, if

any, and how it relates to related previously approved projects of the applicant.

RESPONSE: The proposed relocation of the Northridge ASTC is part of a strategy to consolidate
surgeon practice patterns and, secondarily, decompress highly utilized services at the Gallatin
and Baptist ASTC sites. However, this project is also driven by the older facility and community
environment and crime surrounding the present location. This ASTC will be located next to a

medical office building and immediate care clinic.

C. Identify the proposed service area and justify the reasonableness of that proposed area. Submit
a county level map for the Tennessee portion of the service area using the map on the following
page, clearly marked to reflect the service area as it relates to meeting the requirements for CON
criteria and standards that may apply to the project. Please include a discussion of the inclusion

of counties in the border states, if applicable.

Please complete the following tables, if applicable:

Service Area | 2017 Utilization-County Residents | % of Total Total
Counties (unduplicated patients) Patients Cases
Davidson 697 30.0% 871
Sumner 617 26.6% 747
Robertson 329 14.2% 458
Wilson 123 5.3% 143
Subtotal 1,766 76.1% 2,219
Other TN 518 22.3% 548
Other States 36 1.6% 53
Total 2,320 100.0% 2,820

Source: ASTC Joint Annual Report; internal data (Cases).

HF-0004 Revised 12/2016
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A. Construction and equipment acquired by purchase:
1. Architectural and Engineering Fees

2. Legal, Administrative (Excluding CON Filing Fee), $ 125,000
Consultant Fees

3. Acquisition of Site

4, Preparation of Site

5. Total Construction Costs

6. Contingency Fund $ 100,000
7. Fixed Equipment (Not included in Construction Contract) $ 700,000
8. Moveable Equipment (List all equipment over $50,000 as $ 4,135,071

separate attachments)

9. Other (Specify)

B. Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land) $ 11,986,742
2. Building only

3. Land only

4. Equipment (Specify)

5. Other (Specify)

C. Financing Costs and Fees:
1. Interim Financing

Underwriting Costs

2
3. Reserve for One Year's Debt Service
4 Other (Specify)

D. Estimated Project Cost $ 17,046,813
(A+B+C)

E. CON Filing Fee $ 95,000
F. Total Estimated Project Cost
(D+E) TOTAL $17,141,813
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A. Provide the cost of the project by completing the Project Costs Chart on the following page. Justify
the cost of the project.

1) All projects should have a project cost of at least $15,000 (the minimum CON Filing Fee).
(See Application Instructions for Filing Fee)

ReEsPONSE: The applicant acknowledges that the filing fee shall be an amount equal to $5.75
per $1,000 of the estimated project cost involved, but in no case shall the fee be less than
$15,000 or more than $95,000. Enclosed please find a filing fee check in the amount of
$95,000 made payable to the Health Services and Development Agency.

2) The cost of any lease (building, land, and/or equipment) should be based on fair market value
or the total amount of the lease payments over the initial term of the lease, whichever is
greater. Note: This applies to all equipment leases including by procedure or “per click”
arrangements. The methodology used to determine the total lease cost for a "per click"
arrangement must include, at a minimum, the projected procedures, the "per click" rate and
the term of the lease.

RESPONSE: Lease terms were set through negotiation with an affiliated third party. . Lease
costs are calculated below.

Base Rent Remaining Total |
RSF: 16,500 Lease on
Current Bldg
Year

1 $ 645,600 $202,470 $ 848,070

2 663,276 663,277

3 681,444 681,444

4 700,120 700,120

5 719,316 719,316

6 739,048 739,048

7 759,330 759,330

8 780,179 780,179

9 801,609 801,609

10 823,636 823.636
11 846,278 846,278
12 869,552 869,552
13 893,475 893,475
14 918,066 918,066
15 943,342 943,342

$ 11,784,272 $202470 | $11,986,742

HF-0004 Revised 12/2016 24Northridge, June 2018 Replacement Pages
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Attachment O

Funding Letter, Landlord (for site)
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FINANCIAL PARTNERS

July 5, 2018

Mr. Corey Ridgway

Market President, Operations
USPI

20 Burton Hills Blvd. Ste. 210
Nashville, TN 37215

RE: Bond E. Oman/OGA

Dear Corey:

Please accept this letter as formal notification that Mr. Oman, a long-term Commercial client,
services approximately $22,000,000+ in permanent loans, up to $1,000,000 in credit lines and a
‘maximum exposure of credit up to $60,000,000 with Pinnacle Financial Advisors.

Mr. Oman complies with all Regulatory requirements imposed on the Bank with no

derogatory remarks on his accounts, as well. Should you need additional information, you may
contact me directly at deb.hennessee @PNFP.COM or 615-744-2933.

Re?s‘pectfully Yours, #

(1 Z(u‘ |

/ Wﬂ'/ C M{WLLJ
eborah Hennessee

Senior Vice President

cc: Bond E. Oman
File
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Appendix P

Hospital Transfer Agreements
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FACILITY TRANSFER AGREEMENT (Revised 04-2011)

This Transler Agreement (the “Agreement”) is made as ol this 15t day of March , 2004 by and between:
H'T'I Memorial Hospital Corporation
TriStar Skyline Medical Center
Northridge Surgery Cenler ‘
cach individually referred to herein as “facility,” or “lvansterring Facility” if transferring o patient, or “Receiving Facility™ it receiving
a paticnt, pursuanl to the tenns and provisions ol this Agreement, and collectively as “facilities.”

. doing business as
and

WITNESSETH:

WHEREAS, the partics hereto desire to enter into this Agreement governing the transter of patients between the two (ucilities;
and.

WHEREAS, the partics hereto desive to cnter into this Agreement in order to specily the rights and duties of each of the parties
and to specity the procedure for ensuring the vimely transter of patients between the facilities:

NOW, THEREFORE, (o lacilitate the continuity of care and the timely transler of patients and records between the facililies,
the parties hereto agree as follows:

1. Transfer of Patients. Inthe cvent any patient ofeither facility is deemed by thal facility {the 1 ranslerring Facility™)
as requiring the services of the other tacility (the “Receiving Facility™) and the transfer is deemed medically appropriate, a member of
the nursing staft of the Transferring Facilily or the patient’s atlending physician will contact the admitting office or Emergency
Department of the Receiving Facility to arrange for appropriate treatment as contemplated herein. All transters between the tacilities
shall be made in accordance with applicable federal and state laws and regulations, the standards of the Joint Conunission and any other
applicable acerediting bodivs, and reasonable policies and procedures of the tacilities. Neither the decision to transfer a paticnt nor the
decision to notaccepl arcguest to transfer a patient shall be predicated upon arbitrary, capricious, or unreasonable discrimination or based
upon the patient’s inability (o pay for services rendered by either facility. The Receiving Facility’s responsibility for the patient’s care
shall begin when the patient is admitted to the Receiving Facility.

. The Transferring Facility shall be responsible for performing or

(A) Provide, within its capabilities, for the medical screening and stabilizing treatment of the patient prior 1o transter;

(B) Arrange for appropriate and sufe transportation and care of the patient during transfer. in accordance with applicable
federal and state laws and regulutions;

() Designate 4 person who has authority to represent the Transterring Facility and coordinate the transfer of the patient
from the facility:

(M Notify the Receiving Facility's designated representative prior to transfer o veceive confinnation ax to avinlability of
appropriale facilities, services, and staft necessary to provide vare (o the patient,

(F) Prior (o patient transfer, the transferring physician shall contact and secure a receiving physician at (the Receiving
Fucility who shall attend to the medical needs of'the patient and who will aceept responsibility for the patient’s medical
treatment and hospital care:

(P Provide, within its capabilities, appropriate personnel, equipment, and services to assist the translerring physician with
the coordination and transfer of the patient;

(G) Provide, within its capabilitics, personnel, cquipment, and life support measures determined appropriute for the transfer
of the patient by the transferring physician;

() Forward to the receiving physician and the Receiving Facility a copy of those portions of the palient’s imedical record
that arc available and relevant 1o the transfer and continned care of the paticnt. including records velated (o the patient’s
condition, obscrvalions of signs or symptoms, preliminary diaghosis, treatment provided, vesulls of any tests, and with
respect (o a patient with un emergency medical condition thal has not been stabilized. a copy of the patient’s informed
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consent to the transfer or physician certification that the medical benefits of the transfer outweigh the risk of transter.
1wl necessary and relevant medical records are not availabie at the time the patient is translerred, then the records
will be forwarded by the Transferring Facility as soon as possible;

Transfer the patient’s personal cllccts, including, but not linited to, mancy and vatuables, and information velated to
those items;

Notify the Receiving Facility of the eslimated time of arrival of the patient;
Provide for the completion of a certification statement, summarizing the risk and benefits of the transfer of a patient
with an emergeney condition that has not been stabilized, by the transferring physician or other qualified personnel

if the physician is not physically present at the fagility at (he tinie of transfer;

Acknowledge any contractual obligations and comply with any statutory or regulatory obfigations that might exisi
between a patient and a designated provider;

Recognize the right of a patient ta request to transfor into the care of a physician and facility ol the patient’s choosing;
Recognize the right of a patient to refuse consent o treatment or transfer;

Complete, cxecute, and forwvard a memorandum of transfer form to the Receiving Facility for every patient who is
transferred;

Establish a policy and/or protocols (i) lor maintaining the confidentiality ol the patient’s medical records in accordance
with applicable state and federal law, and (i) for the inventory and safckeeping of any patient valuables sent with the
paticnt to the Receiving Facility; and,

Recognize and comply with the requirements of any state law and regulations or local ordinances that apply to the care
and ransfer of patients.

. The Receiving Facility shall be responsible tor performing or ensuring

performance of the following:

(A)

(3)

()

W)

(F)

(F)

(G)

(H)

Provide, as prompily as possible, confirmation to the Transferring Facility regarding the availability of bed(s),
appropriate tacilitics, services, and staft necessary to treat the patient and conlirmation that the Receiving Facility has
agrecd to accept transfer ol the palient. The Receiving Facility shall respond to the Transferring Facility within
sixty (60) minutes after receipt of the request (o transfer a patient with an emergency medical
condition or in active labor;

Provide, withm its capabilities, appropriate peisonnel, equipmont, and sevvices to assist the receiving physician with
the receipt and treatment of the patient transferred and maintan a call roster of physicians at the Receiving Facility:

Reserve beds. facilities, and services as appropriate for patients being transterred trom the Transterring Facility who
have been accepted by the Receiving Facility and a receiving physician, if deemed necessary by o teansferring
physician unless such are needed by the Receiving Facility for an emergency:

Designate a person who has authority to represent and coordinate the ransfer and receipt of patients into the facility;

When appropriate and within its capabilities, assist with the transportation of the patient as determined appropriale by
the transferring or receiving physician,

Provide the Transferring Fucility with a copy of the patient’s clinjcal or medical records, including any record
generated in the emergency depariment;

Maintain the confidentiality of the patient’s clinical or medical reeords in accordance with applicable state and tederal
law;

Estublish a policy and/or protocols (i) for muintaining the confidentiality of the patient’s ¢linical or medical records
in accordance wilh applicable state and tederal law, (ii) for the receipt ol the patient anto the tacility. and (i1i) for the

acknowledgment and inventory of any patient valuables transported with the patient;
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(b Pravide tor the refum transfer of patients to the Transferring Facility when requested by the patient or the T'ransferring
Tacility and ordered by the putient’s attending/iransferring physician, if the Translerring Facility has a statutory or
regulatory obligation 1o provide health care assistance 1o the patient, and il transferred back (o the Transferring Facility,
provide the items and services specified in Seetion 2 of this Agreement;

(I Provide the Transterting Facility any intormation available about the patient’s coverage or eligibility under a third party
coverage plan, Medicare or Medicaid. or « healtheare assistance program cslablished by a county, public hospital. or
hospital district; |

(K) Upon request, provide current information concerning its eligibility standards and payment practices 1o the Teansferring
Facility and patient;

(L) Acknowledge any contractual obligations and comply wilh any statutory or regulatory obligations that might exist
between a patient and a designaied provider,

(M) Complete, execute, and return the temorandom of transfer form to the Transferring Focility: and,

(N) Recognize and comply with the requirements of any state law and regulations or local ordinances that apply to the care
and transfer of paticnts.

4, Billing. All claims or charges incurred with respect to any services performed by cither tacility tor patients received
from the other facility pursuant te this Agrcoment shall be billed and collected by the facility providing such scrvices directly from the
paticnt, third party payer, Medicare or Medicaid, or other sources appropriately billed by that fucility, unless applicable law and
regulations require that one (acility bill the other facility for such services. In those cases inwhich the regularions apply, the facilities |
shall bill in accordunce to the regulations that apply 1o skilled nursing facility prospective payment svsiem ("SNF PPS") and |
ransalidated hilling. In thase cases in which payvment rates are consisient with SNIF PPS regulations aned have been negotiated, such
pavment shall be made af _NA %% of charges or in accordance with the payment jee schedule, labeled as Exhibit NA | attached hereto
and incorpordted herein by this reference. In addition, it is understood that professional fees will be billed by those physicians or other
professional providers who actually panticipate in the care and treatinent of the patient and who are entitled 1o bill for their professional
services at usual and customary rates. Each facility agrees to provide information in its possession to the other facility and such |
phyxicians or professional providers sufficient to enable thein to bill the patient, responsible party, or sppropriate third pany payer. ,

s Transfer Back; Discharge: Policies. Atsuchtime as the patient is ready for transfer back to the Trunsferming Facility
or unother health care facility or discharge from the Receiving Facility, in accordance with the direction from the Translerring Facility
and with the proper notification of the patient’s tamily or guardian, the patient will be transferred fo the agreed upon location. 1f the
patient is 10 be transterred back to the Transferving Facility, the Receiving Facility will be responsible for the care of the patieut up until
the time the patient is re-admitted to the Translerring Facility. Such transfers shall be conducted in accordance with HCA Healthcare
Corporution Ethics and Compliance Policies and Procedures (e.g., Discharge Planning and Referrals of Paticus to Post Discharge
Providers Policy, LLLHH.016 and EMTALA - Transfer Policy, EM.003),

6, Complinnce with Law. Both facilitics shall comply with all applicable tederal and state laws, rules and regulations.
including, without limitation, those laws and regulations governing the maintenance of clinical or medical records and conlidentiality
of patient information as well as with all siandards promulgated by any relevant acerediting ageney. |

7. Indemnification: Insurance. The [Lacilities shall each Le responsible for their own aets and omissions w the
performance of their duties hereunder, and the aets and oniissions of thejr own employees and agents, and shall indenmify and hold
hacmless the other party from and ageinst any and all claims, liabilities, causes ol action, losses. costs, damages and expenses (including
reasonuble attorney’s fees) incuired by the other party as a result of such acts and omissions. In addition, cach party shall maintain, |
ihroughout the term of this Agreement, comprchensive general and professional liability insutance and property damage insurance |
coverage in amounts reasonably scceplable to the other party, and shall provide evidence of such coverage upon request.

5. Term; Termination. The term of this Agreement shall be a minimum of one (1) year, commencing on the __Ist day
of March ;2014 andendingon the __I8t day ot March , 2015 unless sooner termninated as provided

herein, Either parly may terminate this Agreement without cause upon thirty (30) days advance written nolice 1o the other party. Either
party may terminate this Agreement upon breach by the other party of any material provision ot this Agreement, provided such breach
continues [or live (5) days afier receipt by the breaching party of written notice of such breach (rom the non-breaching party. In addition,
this Agreement may be terminaled immediately upon the occurrence of any of the following events:

|
|
(A) Either facility closes or discontinucs operation to such an extent that patient care cannot be carmied out adequately, or |
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(B) Either facility loses its license, or Medicare certification.

This Agreement may be renewed [or subsequent one (1) year terms upon the mutual written consent of the parties.

9. Arbitration. Any dispute or coniroversy arising under, out ol or in connection with, or in relation to this Agreement,
o1 any amendment hereof, or the breach hereot shall be determined and settled by arbitration in Nashville
Tennessee . in accordance with the rules of the American Health Lawyers Association Altermative Dlsplnc

Resolution Services and applying lhe laws of the state specified in section 11 below. Any award rendered by the arbitrator shall be [inal
and binding upon each of the partics, and judgment thercof may be entered in any court having jurisdiction thercof. The cosis shall be
borne equally by bath partics. During the pendency of any such arbitration and until final judgmeint thereon has been entered, this
Agreement shall remain in tull foree and effect unless otherwise terminated provided hereunder.

10. Entire Agreement: Modification. This Agreement coniains the entive understanding of the parties with respect (o
the subjcct matter hereof and supersedes all prior agicements, oral or written, and all other communications between the parties relating
1o such subject matter. This Agrecment may not be amended or modified except by mutual written agreement.

11. Governing Law. This Agreement shall be construed in accordance with the laws of the State of Tennessee
in which the facility alfiliated with HCA is located.

12, Partial Invalidity. 1T any provision ol this Agreement is prohibited by law or courl deerce of any jurisdietion, said
prohibition shall not invalidate or affect the remaining pravisions of this Agreement.

13. Notices. All notices hereunder by either party o the other shall be in writing, delivered personally, by certified or
registered mail, return receipt requested, or by overnight courier, and shall be deemed to have been duly given when delivered personally
or when deposited in the United States mail. postage prepaid, addressed as follows:

If lo: HTI1 Memorial Hospital Corporation dba
TriStar Skyline Medical Center
3441 Dickerson Pike
Nashville, Tennessee 37207
Attention: Chief Exccutive Officer

Copy Loz One Park Plaza, P.O. Box 550

Nashville, Tennessce 37202-0550

Atention; Kelly Duggau , Operations Counsel
Ifo: Northridge Surgery Center

647 Myatt Drive

Madison, TN 37115

Attention: Chief Executive Officer
or 1o such other persons or places as cither party may trom time to time designate by written notice to the other

14. Waiver. A waiver by either party of a breach or failure 10 perform hereunder shall not constituie a waiver of any
subsequent breach or failure.

15. Assignment: Binding Effect. Each facility shall not assign or transfer, in whole or in pan, this Agreement or any of
its rights, duties or obligations under this Agreement without the prior writien consent of the other Facilily. and any assignment or ransfer
by cither Facilily without such consent shall be null and void. This Agreement shall inure Lo the benefit o and be binding upon the parties

hetelo and their respective heirs, representatives, successors and permitted assigns.
16. Change in Law. Notwithstanding any other provision of this Agreement, if the governmental agencies (or their

representatives) which administer Medicare, any other payer, or any other federal, state or local government or agency passcs. iSsues or
promulgates any law, rule, regulation, standard or interpretation, or if any court of competent jurisdiction renders any decision or issues
any order, at any time while this Agreement is in effect, which prohibits, restricts, limits or in any way substantially changes the method
or amount of reimbursement or paymenl for services rendered under this Agreement, or which otherwise significantly afTects cither
party’s rights or oblipations hereunder, either party may give the other notice of intent to amend this Agreement to the satisfaction ot both
parties, 1o compensate (or such prohibition, restriction. limitation or change, 171his Agreement is not so amended in writing within thiny
(30) days aller said notice was given, this Agreement shall tetminate as of midnight on the thirtieth (30th) day alter snid notice was given
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17. Warranty of Non-Exclusion. Each party represents snd warrants to the other that the party, its officers, divectors and
employees (i) are not currently excluded, debarred, or otherwise ineligible to participate in the federal healih care programs as defined
in42 U.8.C. §1320a-7b(() (the “federal healthcare programs™), (ii) have not been convicted of a criminal offense related to the provision
of healthcare items or services bt have not yet been excluded, debarred, or otherwise declared ineligible to participate in the federal
healthcare programs, and (ii1) are not, 10 the best of its knowledge. under investigation or otherwise aware of any circumstances which
may result in the party or any such individual being excluded from participation in the tederal healtheare programs. This shall be an
ongoing representation and wamanty during the term ol this Agreement and cach party shall immediately notify the other of any change
in the status of the representations and warranty set forth in this section. Any breach of this section shali give the other party the right
to terminate this Agreement immediately tor cause,

18. IPAA Compliance Requirements. To the extent applicable to this Agreement, Contractor agrees to comply with
the Health Information Technology for Beonontic and Clinical Health Actof 2009 (the *HITECH Act™), the Administrative Simplification
provisions of the Health Insurance Portability and Accountability Act of 1996, as codified at 42 USC § 1320d through d-8 (“HIPAA™)
and any current and future regulations promulgated under either the HUTECH Act or HIPAA, including without limitation the federal
privacy repulations contained in 45 C.F.R. Parts 160 and 164 (the “Federal Privacy Regulations™), the federal scourity standards contained
i 45 C.F.R. Purts 160, 162 and 164 (the “Federal Security Regulations”), and the federal standards for electionic transactions contained
in 45 C,F.R, Parts 160 and 162 (the “Federal Electronic Transactions Regulations™), all as inay be amended from time to time, and all
collectively referred to herein as “HIPAA Requirements.” Contractor agrees to enter into any further agreements as necessary 1o facilitate
compliance with HIPAA Requirements,

19. Access To Records. Pursvant to the requirements of 42 CFR §420.300 ct sey., cach party agrees to make available
to the Sceretary of Health und Human Services (“"HHS™), the Comptroller General of the Government Accounting Office ("GAQ™) or
their authorized representatives, all contracts, books, documents and recods relating (o the natere and extent of costs hereunder {or a
period of four (4) years afler the furnishing of Services hereunder for any and all Services furnished under this Agreement. In uddition,
each parly hereby agrees to require by contract that each subcontractor makes available to the HHS and GAO. or their autharized
representative, all contracts, books, documents and records relating to the nature and extent of the costs thereunder fora period of four
(4) years alter the furnishing of Scrvices (hercunder.

20, Exceution of Agreement. This Agreement shall not become cftective or in foree until all of the below named partics
have fully executed this Agreement.

IN WITNESS WHEREOF. the parties hereto have executed this Agreement as of the day and year first above written,

Northridge Surgery Center

By:
Tts:

HT1 Memorial Hospital Corporation dba
TriStar Skyline Medical Center

By:
Its: Chief Executive Officer  (Steve Otto)
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FACILITY TRANSFER AGREEMENT (Revised 04-2011)
This Transfer Agreement (the “Agreement™) is made as of this __15th _ day of June , 2014, by and between:
Hendersonville Hospital Corporation , doing business as

_TriStar Hendersonville Medical Center

Northridge Surgery Center ,
cach individually referred to herein as “facility,” or “Transferring Facility” if transferring a patient, or “Receiving Facility” if receiving
a patient, pursuant to the terms and provisions of this Agreement, and collectively as “facilities,”

and

WITNESSETH:

WHEREAS, the parties hereto desire to enter into this Agreement governing the transfer of patients between the Iwo facilities;

and,

WHEREAS, the parties hereto desire to enter jnto this Agreement in arder to specify the rights and duties of cach of the parties
and to specify the procedure for ensuring the timely transfer of patients between the facilities;

NOW, THEREFORE, to facilitate the continuity of care and the timely transfer of patients and records between the facllities,
the partics hercto gree ns follows:

1. Transfer of Patients. In the evenl any patient of ither facility is deemed by that facility (the "Transferring Facility")
as requiring the services of the other facility (the “Receiving Facilily”) and the transfer is deemed medically appropriate, a member of
the nursing staff of the Transferring Facility or the patient’s attending physician will contact the admitting office or Emergency
Department of the Receiving Facility to amange for appropriate treatment as contemplated herein. All transfers between the facilities
shall be made in accordance with applicable federal and state laws and regulations, the standards of the Joint Commission and any other
applicable accrediting bodies, and reasonable policies and procedures of the facilities, Neither the decision lo transfer a patient rior the
decision tonot accepl a request to transfer a patient shall be predicated upon arbitrary, capricious, or unreasonable discrimination or based
upon tha paticnt’s inability to pay for services rendered by either facility, The Receiving Facility's responsibility for the patient's care
shall begin when the patient is admirted to the Receiving Facility.

2, Responsibilities of the Transferring Facility. The Teansferring Facility shall be responsible for performing or
ensuring performance of the following:

(A) Provide, within its capabilitics, for the medical soreening and stabilizing treatmeni of the petient prior to ransfer,

(B) Arrange for appropriete and safe transporiation and care of the patient during transfer, in accordance with applicable
federal and state laws and regulations;

(C) Deosignate a person who hus authority to represent the Transferring Facility and coordinste the transfer of the patient
from the facility;

(D) Notify the Receiving Facility's designated representative prior to transfer to receive confirmation as to nvailablility of
appropriate facilitics, services, and staff necessaty 10 provide care Lo the patient;

(E) Prior 10 patient transfer, the transferring physician shell contact and secure 8 receiving physician at the Receiving
Facility who shall attend to the medical needs ofthe patient and who will accept responsibility for the patient’s medical
treatment and hospital care;

(F) Provide, within its capabilities, appropriate personnel, equipment, and services to assist the transferring physician with
the coordination and transfer of the patient;

(G) Provide, within its capabilities, personnel, equipment, and life suppor measures determined appropriate for the transfer
of the patient by the transferring physician;

(H) Forward to the receiving physician and the Receiving Facility s copy of those portions of the patient’s inedical record
that are available and relevant to the transfer and continued care of the pelient, including records related to the patient's
condition, observations of signs or symptoms, preliminary diagnosis, treatment provided, results of any tests, and with
respect to a patient with an emergency medical condition that has not been stabilized, a copy of the patient's informed
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consent to the ransfer or physician certification that the medical benefits of the transfer outweigh the risk of Lransfer.
If all necessary and relevant medical records are not available at the time the patient is transferred, then the records
will be forwarded by the Transferring Facility as soon as possible;

Transfer the patient's personal effects, including, but not limited to, moncy and valuables, and information related to
those items;

Notify the Receiving Focility of the estimated tima of arrival of the patient;

Provide for the completion of a centification statement, summarizing the risk and benefils of the transfer of a parient
with an emergency condition that has not been stabilized, by the transferring physician or other qualificd personnel
if'the physician is not physically present at the facility at the time of transfer;

Acknowledge any contractual obligations and comply with any statutory or regulatory obligations that might exist
between a patient and a designated provider,

Recoguize the right of'a patient to request to transfer into the care of a physician and facility of the patient's choosing;
Recognize the right of a patient (o refuse consent to treatment or trunsfer;

Camplete, exccute, ond forward a memorandum of (ransfer form to the Receiving Facility for every patient who is
transferred;

Establish a policy and/or protacols (i) for maintaining the confidentiality of the patient’s medical records inaccordance
with applicable state and federa] law, and (ii) for the inventory and safekeeping of any patient valuables sent with the
patient to the Receiving Facility; and,

Recognize and comply with the requirements of any state law and regulations or local ordinances that apply to the care
and transfer of patients.

Responsibilities of the Receiving Facility, The Receiving Facility shall be responsible for performing or ensuring

perfonnan;:e of the following:

(A)

(B)

©

D)

(E)

(F)

G)

(H)

Provide, as promptly Bs possible, confirmetion to the Transferving Facility regerding the availability of bed(s),
appropriate facilities, services, and staff necessary to treal the patient and confirmation that the Receiving Facility has
agreed \o accept transfer of the patient. The Receiving Facility shall respond to the Transferring Facility within
sixty (60) minutes after receiptof the request to transfer a patient with an emergency medioal
condition or in active labor;

Provide, within its capabilities. sppropriate personnel, equipment, and services to assist the receiving physician with
the receipt and treatment of the patient transferred and maintain a call rosier of physicians at the Receiving Facility;

Reserve beds, facilities, and services as appropriate for patients being transferred from the Transferring Facility who
have been accepted by the Receiving Facility and a recelving physician, if deemed necessary by a transferring
physician unless such are needed by the Receiving Facility for an emergency;

Designate s person who has authority to represent and coordinate the transfer and receipt of patients into the Facility;

When appropriste and within its cupabilities, assist with the ransportation of the patient as determined approprinte by
the transferring or receiving physician;

Provide the Trausferring Facility with a copy of the patient’s clinical or medical records, including any record
generated in the emergency department;

Maintain the confidentiality of the patient's clinical or medical records in accordance with applicable state and federal
law;

Establish a policy and/or protocols (i) for maintaining the confidemiality of the patient’s clinics) or medical records
in accordance with applicable state and federal law, (i) for the receipt of the patient into the facility, and (iii) for the
scknowledgment and inventory of any patient valuables transporied with the patient;
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)] Provide for the retum transfer of patients to the Transferring Facility when reguested by the patient or the Transferring
Facility and ordered by the patient’s attending/Iransferring physician, if the Transferring Facility has s statutory or
regulatory obligation to provide health care assistance to the patient, and if transferred back to the Transferring Facility,
provide the items and services specified in Section 2 of this Agreement;

) Provide the Transferring Facility any information availableabout the patient's coverage or eligibility under a third party
coverage plan, Medicare or Medicaid, or a healthcare assistance program established by a county, public hospital, or
hospital district;

{K) Upan request, provide cumrent information concerning its eligibllity standards and payment practices to the Transferring
Facility and patient;

(L) Acknowledge any contractual obligations and comply with any stalutory or regulatory obligations that might exist
between a patient and n designated provider,;

(M) Complete, execule, and return the memorandum of transfer for {o the Transferring Facility; and,

m) Recognize and comply with the requirements of any state law and regulations or local ordinances that apply to the care
and transfer of patients,

4, Billing. All claims or charges incusred with respect to any servives performed by either facility for patients received
from the other facility pursuant to this Agreemant shall be billed and collected by the facility providing such services directly from the
patient, third party payer, Medicare or Medicaid, or other sources appropriately billed by that facility, uniess applicable law and
regulations require that one facility bill the other facility for such services. In those cases in which the regulations apply, the facilitics
shall bill in accordance to the regulations that apply to skilled nursing facility prospective payment system (“SNF PPS") apd
consolidated billing. In thase cases in which payment rales are consistent with SNF' PPS regulations and have been negotiated, such
payment shall be made at _NA_% of charges or in accordance with the payment fee schedule, labeled as Exhibit NA, anached hereto
and incorporaied herein by this reference. 1n addition, it is understood that professional fees will be billed by those physicians or other
professional providers who actuslly participate in the carc and treatment of the patient and who &re entitled to bill for their professional
services al usual and customary rates. Each facility agrees to provide information in its possession to the other facility and such
physicians or professional providers sufTicient to enable them to bill the patient, responsible party, or approprinte third party payer.

5. Transfer Back; Discharge; Policies. At such time as the patient is ready for transfer back to the Transferring Facility
or another health care facility or discharge from the Receiving Facility, in accordance with the direction from the Transferring Facility
and wilh the proper notification of the patient's family or guardian, the patient will be transferred 1o the egreed upon location. If the
paticnt is to be transferred back to the Transferring Facility, the Recelving Facility will be responsible for the care of the patient up until
the lime the patient is re-admitted to tho Transforring Facility. Such transfers shall be conducted in accordance with HCA Healtheare
Corporation Ethics and Compliance Policles and Procedures (e.g., Discharge Planning and Refervals of Patients to Post Discharge
Providers Policy, LL.HH.016 and EMTALA - Transfer Policy, EM,003),

6. Compliance with Law. Both facilities shall comply with all applicable federal and state laws, rules and regulations,
inoluding, withoul limitation, those laws and regulations governing the maintenance of clinjcal or medical records and confidentiality
of patient information as well as with all standards promulgated by any relevant accrediting agency.

1. { » The facilities shall each be responsible for their own acts and omissions in the
performance of their duties hercunder, and the acts and omissions of their own employees and agents, and shall indemnify and hold
harmiess the other party from and against any and all claims, liabilities, causes of action, losses, costs, damages and expenses (including
reasonable attorney's fees) incurved by the other party es a result of such acts and omissions. In addition, each party shall maintain,
throughout the term of this Agreement, comprehensive genersl and professional liability insurance and property damage insurance
coverage in amounts reasonably acceptable (o the other party, and shall provide evidence of such coverage upon request,

8. Term; Termination. The term of this Agreement shubl be o minimuin of one (1) year, commencing on the _15th day
of, June ,2014_,andendingon the __ISth _ day of June , 2015 _, umiess sooner terminated as provided

herein. Either party may terininate this Agreement without cause upon thirly (30) days advance written notice to the other party. Either
party may terminate this Agreement upon breach by the other party of any material provision of this Agreement, provided such breach
continues for five (5) days after raceipi by the breaching party ol written notice of such brench from the non-breaching party. In addition,
this Agreement may be terminated immediately upon the occurrence of any of the following events:

(A) Either facility closes or discontinues operation 1o such an extent that patient carc cannot be carried oul adequately, or
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(B) Either facility loses lts license, or Medicare centification.

This Agreement may be rencwed for subsequent one (1) year terms upon the mutual written consent of the parties,

9, Arbitration. Any dispute or controversy erising under, out of or in connection with, or in relation 1o this Agreement,
or any amendment hiercof, or the breach hereof shall be determined and settled by asbitration in Nashville
Tennessee . in Bocordance with the rules of the American Health Lawyers Assoclation Altemative Dnspute

Resolution Services and applying the laws of the state specified in section 11 below, Any award rendered by the arbitrator shall be final
and binding upon each of the parties, and judgment thereof may be entered in any court having jurisdiction thereof. The costs shall be
bome equally by both parties, During the pendency of any such arbitration and until final judgment thereon has been entered, this
Agreement shall semain in full force and effect unless otherwise tenmineted provided hereunder.

10, Entire Apreement; Modification. This Agreement contains the entire understanding of the parties with respect to
the subject matter hereof and supersedes all prior agreements, oral or written, and all other communications between the parties relating
to such subject matter, This Agreement may not be amended or modified except by mutual written agreement,

11, Governjng Law, This Agreement shall be consirued in accordance with the laws of the Stale of Tennessee
in which the facility affiliated with HCA is locaied.

12, Partial lavalidity. IFany provision of this Agreemenl is prohibited by law or court decree of any jurisdiction, said
prohibition shall not invalidate or affect the remaining provisions of this Agreement,

i3, Notices. All notices hereunder by either party (o the other shall be in writing, delivered personally, by certified or
registered mail, retum receipt requesied, or by overnight courier, and shall be decmed to have been duly given when delivered personally
or when deposited in the United Stales mail, postage prepaid, addressed as follows:

Ifto: Hendersonville Hospital Corporation dba
TriStar Hendersonville Medical Center
355 New Shackle Island Rd
Hendersonville, Tennessee 37075
Attention: Chief Executive Officer

Copy to: One Park Plaza, P.O. Box 550
Nashville, Tennessee 372020550
Atiention: Kelly Duggan , Operations Counsel

Ifto: Northridge Surgery Center
647 Myatt Drive

Madison, TN 37115

Attention; Chief Executive Officer
or to such other persons or places as cither party may from time to time designafe by written notice to the other,

14, Wiaiver. A waiver by either party of a breach or failure 10 perform hereunder shall not constiuie a waiver of any
subsequenl breach or failure,

15. Agsignment; Binding Effect. Each acility shall nat assign or transfer, in whole or in part, this Agreement or any of
its rights, duties or obligalions under this Agrecment without the prior written conscat of the other Facility, and any assignment or iransfer
by either Facility without such consent shall be null and void. This Agreement shall inure 1o the benefitof and be binding upon the parties
hereto and their respeclive heirs, representatives, successors and permitted assigns.

16. Chapge in Law, Notwithstanding any other provision of this Agreement, if the governmental agencies (or their
represeniatives) which administer Medicare, any other payer, or any other federal, stale or local government or agency passes, issues or
promulgates sny law, rule, regulation, standard or interpretation, or if any court of competent jurisdiction renders any decision or issues
any order, at any time while this Agreement is in effect, which prohibits, restricts, limits or in any way substantially changes the method
or amount of reimbursement or payment for services rendered under this Agreement, or which otherwise significanily affects either
party s rights or obligations hiereunder, either party may give the other notice of intent 1o amend this A greement to the satisfaction of both
parties, 1o compensate for such prohibition, restriction, limitation or change. Ifthis Agreement is not so amended in writing within thirty
(30) days aficr said notice was given, this Agreement shall terminate a5 of midnight on the thirtieth (30th) day afier said notice was given,
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17. Warranty of Non-Exclusion. Each party represents and warrants to the other that the party, iis officers, directors and
employees (i) are nol currently excluded, debarred, or otherwise ineligible (o participate in the federal health care programs as defined
in 42 U.8.C. §1320a-7b(f) (the “federal healthcare programs™), (il) have not been convicted of'a criminal offense related to the provision
of healthcare items or services but have not yet been excluded, debured, or otherwise declared ineligible to participata in the faderal
healthcare programs, and (iii) ere not, to the best of its knowledge, under investigation or otherwise sware of any circumstances which
may result in the party or any such individual being excluded from participation in the federz) healthcare programs. This shall be an
ongoing representation and wamranty during the term of this Agreement and sach party shall immediatety notify the other of any change
in the status of the representations and warranty set forth In thig section. Any breach of this section shall give the other party the right
1o terminate this Agreement immediately for cause.

18, HIPAA Compliance Reguirgments. To the extent applicable to this A greement, Contractor agrees to comply with
the Health Infonmation Technology for Economic and Clinical Health Act of 2009 (the “HI TECH Act™), the Administrative Simplification
provisions of the Health Insurance Portability and Accountability Act of 1996, as codified at 42 USC § 1320d through d-§ (“HIPAA™)
and any cumrent and fulure regulations promulgated under either the HITECH Act or HIPAA, Including without Jimitation the federal
privacy regulalions contained in4S C,F R, Parts 160end 164 (the“Federal Privacy Regulations™), the federal security standards contained
in 45 C.F.R. Parts 160, 162 and 164 (the “Federal Security Regulations”), and the federal standards for electronic transactions contained
in 45 C.F.R. Parts 160 and 162 (the “Fedcral Electronic Transactions Regulations®), all as may be atnended from time to time, and all

collectively referred to herein as "HIPAA Reguirements.” Contractoragrees to enter into any further agreements as necessary to facilitate
compliance with HIPAA Requirements.

19. Access To Records. Pursuant to the requirements of 42 CFR §420.300 et seq., each party agrees (o make available
to the Secretary of Health and Human Services (“*HHS™), the Comptroller General of the Govemment Accounting Office (*GAQ") or
their authorized representatives, all contracts, books, docusments and records relating to the nature end extent of cosis hereunder for a
period of four (4) years after the furnishing of Services hereunder for any end all Services furnished under this Agreement. In addition,
each party hereby agrees to require by contract that each subcontmactor makes available to the HHS and GAO, or their authorized
representative, all contracts, books, documenis and records relating to the nature and exient of the costs thereunder for a peried of four
(4) years afier the fumishing of Services thereunder.

20. Execution of Agreement. This Agrecment shall not become effective or in force until all of the below named parties
have fully executed this Agreement.

IN WITNESS WHEREOF, the purties hereto have executed this Agreement as of the day and yeer first above written,

Northridge Surgery Center
—T
By Z-
Its A v | T

Hendersonville Hospital Corporation dba

TriStar rsonville Medical Center
f/_ 7l

By: : ; _
Its: Chiel utive Officer egina Bartlett)

Page 5 of 5
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH

OFFICE OF HCALTH LICCNSURE AND REGULATION
EAST TENNESSEE REGION

7175 STRAWBERRY PLAINS PIKE, SUITE 103
KNOXVILLE, TN 37914

PHONE: (865)594-9396 FAX: (B65) 594-5739

July 2, 2015

Mr. Timothy E. Shannon, Administrator
Northridge Surgery Center, LP

647 Myatt Drive

Madison, TN 37115

Provider Number: 44C0001008
Dear Mr. Shannon:

Enclosed is the Statement of Deficiencies developed as the result of the survey
conducted at Northridge Surgery Center, LP on June 22 - 24, 2015.

In accordance with CFR Title 42 §488.28(b), you are requested to submit a Plan of
Correction within ten (10) calendar days after receipt of this letter with acceptable time
frames for correction of the cited deficiencies. Corrective action should be achieved no
later than 8, 2015, the 45th day from the date of the survey. Please notify this
office when these deficiencies are corrected. A revisit may be conducted to verify
compliance. Once corrective action is confirmed, a.favorable recommendation for
recertification will be considered.

Your POC must contain the following:

o What corrective action(s) will be accomplished for those patients found to have
been affected by the deficient practice;

e  How you will identify other patients having the potential to be affected by the same
deficiency practice and what corrective action will be taken:

«  What measures will be put into place or what systemic changes you will make to
ensure that the deficient practice does not recur: and,

e How the corrective action(s) will be monitored to ensure the deficient practice will
not recur; i.e., what quality assurance program will be put into place.
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Mr. Timothy E. Shannon
July 2, 2015
Page 2

Please remember the administrator's signature and date signed must be on the
appropriate line at the bottom of form CMS 2567 Statement of Deficiencies/Plan of
Correction. Please be advised that under the disclosure of survey information
provisions, the Statement of Deficiencies will be available to the public.

Should you have any questions or if there is any way this office may be of assistance,
please do not hesitate to call.

Sincerely, »

AP
Rl Kol
Karen B. Kirby, R.N.

Regional Administrator
East TN Health Care Facilities
KBK:cvb

Enclosure
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PRINTED: 06/25/2015
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR ICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUFPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION {DENTIFICATION NUMBER: A BUILDING COMPLETED
44C0001008 B WiNG 06/24/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, (P CODE
647 MYATT DRIVE
NORTHRIDGE SURGERY CENTER, LP MADISON, TN 37418
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES [1] PROVIDER'S PLAN OF CORRECTION (ns)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG caoss-nsrsnzggggéac T;t)E APPROPRIATE DATE
Q000 INITIAL COMMENTS Q000
During a Recerlificalion Survey completed
6/22/16 lo 6/24/15, no deficiencies were cited
under 42 CFR Part 416, Requirements for
Ambulatory Surgical Cenlers.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (XB) DATE

Any deficlency slalement ending with an aslerisk (*) denotes a deficlency which the Institubion may be excused from corecting providing It Is delemmined that
other saleguards provide sufficlent protection lo the patients. {See Instruclions.) Except for nursing homes, the findings slaled abava are disclosable 60 days
follawing the date of survay whether or nol a plan of correction Is pravided, For nursing homes, tha above findings and plans of correction are disclosable 14
days fﬁﬂow{% the uﬁe these documents are made available to the fachity If deficlencies are ciled, an approved plan of comrection Is requislle to conlinued
program participa

FORM CMS-2567(02.99) Previous Versions Obsolele Event 10 EINOTT Faclity ID TNP53516 {1 continuation sheat Page 1 of 1
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4:19 P.M.
PRINTED: 06/25/2015
FORM APPROVED
Division of Health Care Facilities
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: T COMPLETED
TNP53516 B WING 06/24/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, 27 CODE
647 MYATT DRIVE
NORTHRIDGE SURGERY CENTER, LP MADISON, TN 37115
X4} 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {xs}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLEYE
TAG REGULATORY OR LSC IDENTIFYING INFORMAT ION) TAG CROSS REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
A 001 1200-8-10 Initial A 001
During a Licensure Survey completed on 6/24/15,
no deficiencies wera ciled under 1200-8-10,
Standards for Ambulalory Surgical Treatment
Cenlers.
Division of Heaith Care Facliies
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE Tme (X8) OATE

STATE FORM

"~ EJNO

I conlinuation sheet 10f 1
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4:19 P.M.
PRINTED: 5
DEPARTMENT OF HEALTH AND HUMAN SERVICES A
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFIGIENCIES {X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN GF CORRECTION IDENTIFICATION NUMBER A. BUILDING 02 - MAIN BUILDING COMPLETED
44C0001008 B WING 06/23/2015
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS. CITY, STATE, ZIF CODE T
647 MYAYT DRIVE
NORTHRIDGE SURGERY CENTER, LP MADISON, TN 37415
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION x5
FREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE OATE
DEFICIENCY)
K 130 NFPA 101 MISCELLANEOUS K130
OTHER LSC DEFICIENCY NOT ON 2786
This STANDARD is not mel as evidenced by:
Based on observations, the facility failed to
maintain the sprinkler system,
The finding included:
Obsrevation of the sprinkler riser room on
6/24/12015 at 11:12 AM,, revealed the hydraulic
name plate was missing. NFPA 13, 10-5, 1999
Edition,
This finding was verified and acknowledge by the
administrator during the exit conference on
6/24/2015.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (x8) DATE

program paricipation

FORM CMS-2567{02:95) Pravious Versions Obsoleta Evenl ID EJNO21 Fagility 30 TNPS1516 If cantinuation sheel Page 1 of 1
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PRINTED: 06/25/2015
FORM APPROVED
Division of Health Care Facllities
STATEMENT OF DEFICIENCIES (%1) PROVIDERISUPPLIER/CLIA {%2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BUILDING 02 - MAIN BUILDING COMPLETED
TNP53516 8 WING 06/23/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS CITY, STATE, ZIF CODE
647 MYATT DRIVE
TER, LP

NORTHRIDGE SURGERY CENTER, L MADISON, TN 37115

%4) 1D SUMMARY STATEMENT OF DEFICIENGIES L PROVIDER'S PLAN OF CORRECTION ixs)

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG |  CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
A 002 1200-8-10 No Deficiencies A 002
Based on observations, testing, and document
review, the facility had no life safety deficiencies.
Division of Health Care Facililies
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TIME (x8) DATE

STATE FORM [0 EJND21 W continyalion sheat 10! 9
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DEPARTMENT OF HEALTH
OFFICE OF HEALT! LICENSURE AND REGULATION
EAST TENNESSEE REGION
7175 STRAWBERRY PLAINS PIKE, SUITE 103
KNOXVILLE, TN 37914

November 17, 2015

Mr. Timothy E. Shannon, Administrator
Northridge Surgery Center, LP

647 Myatt Drive

Madison, TN 37115

Provider # 44C0001008
Dear Mr. Shannon:

The East Tennessee Reglonal Office of Health Care Facilities conducted a recertification
survey at Northridge Surgery Center, LP on June 22 — 24, 2015. A Fire Safety on-site
visit of your plan of correction for the deficiencies cited as a result of the survey was
conducted on August 17, 2015. Based on the review, we are accepting your plan of
correction and your facility is in compliance with all participation requirements as of July
8, 2015.

If you should have any questions, please contact the East Tennessee Regional Office at
(865) 594-9396.

Sincerely,

/{W;a;//(zo M

Karen B. Kirby, R.N,
Regional Administrator
East TN Health Care Facilities

KBK:cvb
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{

AFFEIDAVIT =

STATE OF TENNESSEE

COUNTY OF D(K\(\(\SDY\

nawe o FaciLmy: _INQY ﬁw'\dfga SM%{’YV\J (epley

I, DY ' \[ , after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,
accurate, and complete.

/c”/ /2"5/(/4

%7 & //Nf /%f

Signature/Title

Sworn to and subscribed before me, a Notary Public, this the 9\6 day of J | 20_\_
witness my hand at office in the County of D(X\/\ (X% O\ , State of Tennessee.

Aot Tl

NOTARY PUBLIC
My commission expires e P‘fﬁ’ﬂ\\ﬁf V10 , A0

““mllll!"”

%,
\“ L.(Q “a,
. 0o, %

HF-0043 %
§F o sTATF- oF ", %
Revised 7/02 H :‘“ngs!ﬁ! T i
2 % NOTARY ¢ ¢
3 PUBLIC & &
';,’o ol T L \,5-
"’f&?r OF ol

fnggean
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From: Kent Lederman <KLederman@thestrategyhouse.net>

Sent: Thursday, July 26, 2018 2:08 PM 4:01 P.M.
To: Marlar, Lori

Cc: Ridgway, Corey; Bob Limyansky

Subject: [External] Northridge: Fully Executed Option to Lease

Attachments: G-Signed OptiontoLeaseAgreement.pdf

TO WHOM IT MAY CONCERN

Please accept this fully executed Option to Lease and place under Attachment G of the Supplemental Response for
project number CN 1806-023.

Kent Lederman, FACHE
Senior Consultant

The Strategy House
770-394-8465, ext. 111
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OPTION TO LEASE AGREEMENT 4:01 P.M.

THIS OPTION TO LEASE AGREEMENT (the “Agreement”) is made and entered into as
of this 2 © day of July, 2018, by and between OGA Acquisitions, LLC (“Landlord”) and

Northridge Surgery Center, L.P., a Tennessee limited partnership (“Tenant”).
WITNESSETH

WHEREAS, Landlord has entered into a letter of intent dated May 8, 201 9 and executed on
May 9, 2018 (the “LOP) for the purchase of approximately 1.87(+/-) acres of unimproved land, as
approximately depicted on Exhibit A attached hereto and incorporated herein by this reference, such
land being a portion of the 17.805 acre tract (Tax Parcel No. 145-044.02-000) shown on the plat
titled “First Re-Subdivision of Indian Lake Village Phase 8-Section A Lot 41” recorded in Plat Book
29, Page 321 of the Sumner County Register of Deeds Office, being located on Saundersville Road
in Hendersonville, Sumner County, Tennessee (the “Property”); and

WHEREAS, Landlord desires to enter into an option with Tenant whereby Landlord grants
to Tenant the option to lease a build-to-suit development to be operated as a licensed, freestanding
ambulatory surgery center (the Property and such build to suit development are referred to herein as
the “Project”), which option must be exercised as set forth below.

NOW, THEREFORE, for $10 cash in hand paid and in consideration of the mutual
promises set forth herein and other valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, the parties hereto hereby agree as follows:

SECTION 1
GRANT OF OPTION

1.1 Landlord hereby grants to Tenant an exclusive option to lease the Project, upon the
terms and conditions set forth herein (the “Option”).

1.2 The term of Tenant’s Option shall commence on the date hereof and expire on
November 21, 2018 (the “Option Period”).

1.3 Tenant shall exercise its Option by delivering written notice to Landlord within the
Option Period by overnight courier service, via electronic mail, or in person, time being of the
essence with respect to delivery of such notice.

1.4  Notwithstanding the foregoing, the Option shall automatically terminate if Tenant is
not successful in obtaining from the State of Tennessee Health Services and Development Agency a
Certificate of Need to establish an ambulatory surgical treatment center at the Project.
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SECTION 2

TERMS AND CONDITIONS OF THE LEASE

2.1 Upon Tenant’s exercise of the Option, Landlord and Tenant shall execute a formal
lease agreement for the Project on terms and conditions contained in this Agreement and as mutually
agreed upon by them in their sole discretion (the “Lease™). The annual base rent will be 8.25% of
total actual project costs of acquiring the Property and development and construction of
improvements on the Property (collectively, the “Project Costs”). The exact amount of annual base
rent cannot be calculated until the Project Costs are finally determined after the Project is complete.
With estimated Project Costs of $8,346,758, the annual base rent for the Project will be as follows:

Year Annual Rent Per SF

$645,600 39.13
$663,276 40.20
$681,444 41.30
$700,120 42.43
$719,316 43.59
$739,048 44.79
$759,330 46.02
$780,179 47.28
$801,609 48.58
$823,636 49.92
$846,278 51.29
$869,552 52.70
$893,475 54.15
$918,066 55.64
$943,342 57.17

S TR e S B R S

Total Rent 11,784,272

SECTION 3
MISCELLANEOUS PROVISIONS

3.1 This Agreement, and the terms, covenants, and conditions herein contained, shall
inure to the benefit of and be binding upon the heirs, personal representatives, successors, and
assigns of each of the parties hereto. Landlord may, without Tenant’s consent, assign its rights under
this Option to an entity that is at least 50% owned by Bond E. Oman and/or Thomas C. Gibson after
which Landlord will be released from liability under this Option.

3.2  Landlord’s obligation under this Option shall be conditioned upon (i) Landlord’s
closing on its purchase of the Property, and (ii) the Lease being executed by Landlord and Tenant, in
each case upon terms and conditions that are acceptable to Landlord.
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3.2 Any notices required or permitted herein shall be addressed as follows and delivered
to the other party by either registered or certified mail, facsimile, or in person:

If to Landlord:

OGA Acquisitions, LLC

2932 Foster Creighton Drive
Nashville, Tennessee 37204

Attn: Thomas C. Gibson
Facsimile: 615-467-0479

E-mail: tgibson@oman-gibson.com

If to Tenant:

Northridge Surgery Center, L.P.
c/o USP Tennessee, Inc.

15305 Dallas Parkway

Suite 1600

Addison, TX 75001

Attention: Chief Legal Officer
E-mail:

With a copy to:

United Surgical Partners International, Inc.

15305 Dallas Parkway

Suite 1600

Addison, TX 75001

Attn: James Bowden, Senior Corporate Counsel, Development
E-mail:

[Remainder of Page Intentionally Left Blank; Signatures Commence on Following Page|
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by
such party, as of the date first above written.

LANDLORD:

OGA AGQUISITIONS, LLC

By:

Bpnd E. Oman, CEO
TENANT:

NORTHRIDGE SURGERY CENTER, L.P.

By: Saint Thomas/USP Surgery Centers I, LLC,
Its General Partner

By:
Name:
Title:
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by

such party, as of the date first above written.

LANDLORD:

OGA ACQUISITIONS, LLC

By:

Bond E. Oman, CEO
TENANT:

NORTHRIDGE SURGERY CENTER, L.P.

By: Saint Thomas/USP Surgery Centers II, LLC, -
Its General Partner

By;% /
Name: /77 (Aﬂ‘*’) MWM
Title:_J//~ v
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